
10/14/2008  10 : 04

FEC FORM 5
REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUTIONS RECEIVED

PAGE

To Be Used by Persons (Other than Political Committees) including Qualified Nonprofit Corporations

1.  (a) Name of Individual, Organization or Corporation

(b) Address (number and street) check if different than previously reported

(c) City, State and ZIP Code

3.  FEC Identification Number

C

Yes No

2. Corporate filers only

Is the filer a qualified nonprofit corporation?

Individual filers only OccupationName of Employer

4.  TYPE OF REPORT (check appropriate boxes):

April 15 Quarterly Report(a) 24-Hour Notice 48-Hour Notice

July 15 Quarterly Report

October Quarterly Report

January 31 Year-End Report

(b)   Is this Report an amendment? NoYes

/ /M MM M DD DD Y Y Y YY Y Y Y
5.  COVERING PERIOD:   FROM

THROUGH

/ /M MM M DD DD Y Y Y YY Y Y Y

6.  TOTAL CONTRIBUTIONS ........................................................................................

7.  TOTAL INDEPENDENT EXPENDITURES...................................................................

Under penalty of perjury, I certify that the independent expenditures reported herein were not made with the cooperation or prior consent of, or in constitution with, or at the
request or suggestion of, a candidate or a candidate's agent or authorized committee or a political party committee or its agent.  In addition, if the independent expenditures

reported herein were made by a corporation, I certify that the corporation is a qualified nonprofit corporation under the Commission's regulations.

TYPE OR PRINT NAME OF PERSON COMPLETING FORM SIGNATURE DATE

NOTE: Submission of false, erroneous or incomplete information may subject the person signing this report to the penalties of 2 U.S.C  437g.

For further information, contact:

Federal Election Commission, 999 E Street, N.W., Washington, D.C. 20463  Toll Free 800-424-9530, Local 202-694-1100

5PG021 (Revised 09/2005)FEC Schedule 5

1 / 225Image# 28992438647

X

C90007907

Defenders of Willdife Action Fund

1130 17th St NW

Washington DC 20036

X

X

0 7             0 1             2 0 0 8

0 9             3 0             2 0 0 8

1006567.00

689735.51

William Lutz 10/12/2008



SCHEDULE 5-A

ITEMIZED RECEIPTS
PAGE

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) Date of Receipt

/ /M MM M D DD D Y Y Y YY Y Y YMailing Address

Transaction ID:City Zip CodeState

Amount of Each Receipt this Period

FEC ID number of contributing

Cfederal political committee.

Name of Employer Occupation

SUBTOTAL of Receipts This Page (optional) ....................................................................................

TOTAL This Period  (last page carry total to Line 6) .......................................................................

FEC Schedule 5 (Rev. 02/2003)5PG021

2441.00

Image# 28992438648

A.

2 / 225

F56.5078

Susan Adelman

329 23rd Street

Santa Monica CA 90402

0 9             1 8             2 0 0 8

1500.00

Tivoli Inc CEO

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) Date of Receipt

/ /M MM M D DD D Y Y Y YY Y Y YMailing Address

Transaction ID:City Zip CodeState

Amount of Each Receipt this Period

FEC ID number of contributing

Cfederal political committee.

Name of Employer Occupation

B.

F56.4919

Anne Albus

24 Abbot St. # 2

Marblehead MA 01945

0 8             1 3             2 0 0 8

225.00

Requested Requested

Full Name (Last, First, Middle Initial) Date of Receipt

/ /M MM M D DD D Y Y Y YY Y Y YMailing Address

Transaction ID:City Zip CodeState

Amount of Each Receipt this Period

FEC ID number of contributing

Cfederal political committee.

Name of Employer Occupation

C.

F56.5084

Richard Amerling

141 Circle Beach Rd

Madison CT 06443

0 9             1 8             2 0 0 8

216.00

The Amerling Company Requested

Full Name (Last, First, Middle Initial) Date of Receipt

/ /M MM M D DD D Y Y Y YY Y Y YMailing Address

Transaction ID:City Zip CodeState

Amount of Each Receipt this Period

FEC ID number of contributing

Cfederal political committee.

Name of Employer Occupation

D.

F56.5016

Areion Azimi

5412 Hilldale Court

Fort Collins CO 80526

0 9             1 3             2 0 0 8

500.00

requested requested



SCHEDULE 5-A

ITEMIZED RECEIPTS
PAGE

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) Date of Receipt

/ /M MM M D DD D Y Y Y YY Y Y YMailing Address

Transaction ID:City Zip CodeState

Amount of Each Receipt this Period

FEC ID number of contributing

Cfederal political committee.

Name of Employer Occupation

SUBTOTAL of Receipts This Page (optional) ....................................................................................

TOTAL This Period  (last page carry total to Line 6) .......................................................................

FEC Schedule 5 (Rev. 02/2003)5PG021

2725.00

Image# 28992438649

A.

3 / 225

F56.4921

William Bacchus

5425 20th St N

Arlington VA 22205

0 8             1 5             2 0 0 8

225.00

Requested Requested

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) Date of Receipt

/ /M MM M D DD D Y Y Y YY Y Y YMailing Address

Transaction ID:City Zip CodeState

Amount of Each Receipt this Period

FEC ID number of contributing

Cfederal political committee.

Name of Employer Occupation

B.

F56.5048

Diana Barbee

965 Stunt Road

Calabasas CA 91302

0 9             1 5             2 0 0 8

500.00

self computer specialist

Full Name (Last, First, Middle Initial) Date of Receipt

/ /M MM M D DD D Y Y Y YY Y Y YMailing Address

Transaction ID:City Zip CodeState

Amount of Each Receipt this Period

FEC ID number of contributing

Cfederal political committee.

Name of Employer Occupation

C.

F56.5028

John Barker

360 NW 110th Ave

Plantation FL 33324

0 9             1 4             2 0 0 8

1000.00

Fort Lauderdale Aerospace, Inc President and CFO

Full Name (Last, First, Middle Initial) Date of Receipt

/ /M MM M D DD D Y Y Y YY Y Y YMailing Address

Transaction ID:City Zip CodeState

Amount of Each Receipt this Period

FEC ID number of contributing

Cfederal political committee.

Name of Employer Occupation

D.

F56.5112

Barbara Berger

10580 NE 2nd Pl

Miami Shores FL 33138

0 9             2 5             2 0 0 8

1000.00

Cheney Brothers Inc salesperson



SCHEDULE 5-A

ITEMIZED RECEIPTS
PAGE

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) Date of Receipt

/ /M MM M D DD D Y Y Y YY Y Y YMailing Address

Transaction ID:City Zip CodeState

Amount of Each Receipt this Period

FEC ID number of contributing

Cfederal political committee.

Name of Employer Occupation

SUBTOTAL of Receipts This Page (optional) ....................................................................................

TOTAL This Period  (last page carry total to Line 6) .......................................................................

FEC Schedule 5 (Rev. 02/2003)5PG021

4000.00

Image# 28992438650

A.

4 / 225

F56.5086

Bruce Berger

PO Box 482

Aspen CO 81612

0 9             1 9             2 0 0 8

1000.00

self writer

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) Date of Receipt

/ /M MM M D DD D Y Y Y YY Y Y YMailing Address

Transaction ID:City Zip CodeState

Amount of Each Receipt this Period

FEC ID number of contributing

Cfederal political committee.

Name of Employer Occupation

B.

F56.4945

John Bevan

1901 Montgomery Ave.

Villanova PA 19085

0 9             1 2             2 0 0 8

1000.00

none retired

Full Name (Last, First, Middle Initial) Date of Receipt

/ /M MM M D DD D Y Y Y YY Y Y YMailing Address

Transaction ID:City Zip CodeState

Amount of Each Receipt this Period

FEC ID number of contributing

Cfederal political committee.

Name of Employer Occupation

C.

F56.5042

Robert Birnbaum

253 glen road

Weston MA 02493

0 9             1 5             2 0 0 8

1000.00

requested requested

Full Name (Last, First, Middle Initial) Date of Receipt

/ /M MM M D DD D Y Y Y YY Y Y YMailing Address

Transaction ID:City Zip CodeState

Amount of Each Receipt this Period

FEC ID number of contributing

Cfederal political committee.

Name of Employer Occupation

D.

F56.4947

Joan Cambray

1687 Laguna Creek Ln

Pleasanton CA 94566

0 9             1 2             2 0 0 8

1000.00

Wendel, Rosen, Black & Dean Attorney



SCHEDULE 5-A

ITEMIZED RECEIPTS
PAGE

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) Date of Receipt

/ /M MM M D DD D Y Y Y YY Y Y YMailing Address

Transaction ID:City Zip CodeState

Amount of Each Receipt this Period

FEC ID number of contributing

Cfederal political committee.

Name of Employer Occupation

SUBTOTAL of Receipts This Page (optional) ....................................................................................

TOTAL This Period  (last page carry total to Line 6) .......................................................................

FEC Schedule 5 (Rev. 02/2003)5PG021

6150.00

Image# 28992438651

A.

5 / 225

F56.5026

James Chambers

1 w.72nd st

New York NY 10023

0 9             1 4             2 0 0 8

5000.00

self film maker, farmer, builder

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) Date of Receipt

/ /M MM M D DD D Y Y Y YY Y Y YMailing Address

Transaction ID:City Zip CodeState

Amount of Each Receipt this Period

FEC ID number of contributing

Cfederal political committee.

Name of Employer Occupation

B.

F56.4895

J Clayman

17030 Cats Den Rd.

Chagrin Falls OH 44023

0 9             0 9             2 0 0 8

350.00

Requested Requested

Full Name (Last, First, Middle Initial) Date of Receipt

/ /M MM M D DD D Y Y Y YY Y Y YMailing Address

Transaction ID:City Zip CodeState

Amount of Each Receipt this Period

FEC ID number of contributing

Cfederal political committee.

Name of Employer Occupation

C.

F56.5104

John Cleveland

6810 N. Roxborough PArk Rd

Littleton CO 80125

0 9             2 2             2 0 0 8

500.00

requested requested

Full Name (Last, First, Middle Initial) Date of Receipt

/ /M MM M D DD D Y Y Y YY Y Y YMailing Address

Transaction ID:City Zip CodeState

Amount of Each Receipt this Period

FEC ID number of contributing

Cfederal political committee.

Name of Employer Occupation

D.

F56.5150

Donna Courtney

8204 Woodhaven Blvd.

Bethesda MD 20817

0 9             2 6             2 0 0 8

300.00

none retired



SCHEDULE 5-A

ITEMIZED RECEIPTS
PAGE

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) Date of Receipt

/ /M MM M D DD D Y Y Y YY Y Y YMailing Address

Transaction ID:City Zip CodeState

Amount of Each Receipt this Period

FEC ID number of contributing

Cfederal political committee.

Name of Employer Occupation

SUBTOTAL of Receipts This Page (optional) ....................................................................................

TOTAL This Period  (last page carry total to Line 6) .......................................................................

FEC Schedule 5 (Rev. 02/2003)5PG021

5500.00

Image# 28992438652

A.

6 / 225

F56.5006

Maleah Crumpler

2548 Garth Rd

Charlottesville VA 22901

0 9             1 3             2 0 0 8

1000.00

none retired

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) Date of Receipt

/ /M MM M D DD D Y Y Y YY Y Y YMailing Address

Transaction ID:City Zip CodeState

Amount of Each Receipt this Period

FEC ID number of contributing

Cfederal political committee.

Name of Employer Occupation

B.

F56.4949

Greg Cumber

1926 W. Burnside St. #1410

Portland OR 97209

0 9             1 2             2 0 0 8

1000.00

Liquid Capital Trading Advisor trader

Full Name (Last, First, Middle Initial) Date of Receipt

/ /M MM M D DD D Y Y Y YY Y Y YMailing Address

Transaction ID:City Zip CodeState

Amount of Each Receipt this Period

FEC ID number of contributing

Cfederal political committee.

Name of Employer Occupation

C.

F56.5118

Greg Cumber

1926 W. Burnside St. #1410

Portland OR 97209

0 9             2 5             2 0 0 8

1000.00

Liquid Capital Trading Advisor trader

Full Name (Last, First, Middle Initial) Date of Receipt

/ /M MM M D DD D Y Y Y YY Y Y YMailing Address

Transaction ID:City Zip CodeState

Amount of Each Receipt this Period

FEC ID number of contributing

Cfederal political committee.

Name of Employer Occupation

D.

F56.5004

Anthony T Dean

3204 RFD

Long Grove IL 60047

0 9             1 3             2 0 0 8

2500.00

none retired



SCHEDULE 5-A

ITEMIZED RECEIPTS
PAGE

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) Date of Receipt

/ /M MM M D DD D Y Y Y YY Y Y YMailing Address

Transaction ID:City Zip CodeState

Amount of Each Receipt this Period

FEC ID number of contributing

Cfederal political committee.

Name of Employer Occupation

SUBTOTAL of Receipts This Page (optional) ....................................................................................

TOTAL This Period  (last page carry total to Line 6) .......................................................................

FEC Schedule 5 (Rev. 02/2003)5PG021

2050.00

Image# 28992438653

A.

7 / 225

F56.4951

Victoria De Goff

1916 Los Angeles Ave.

Berkeley CA 94707

0 9             1 2             2 0 0 8

1000.00

De Goff & Sherman attorney

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) Date of Receipt

/ /M MM M D DD D Y Y Y YY Y Y YMailing Address

Transaction ID:City Zip CodeState

Amount of Each Receipt this Period

FEC ID number of contributing

Cfederal political committee.

Name of Employer Occupation

B.

F56.5082

Lisa Dennis-Valvo

1900 Summer St Unit 1

Stamford CT 06905

0 9             1 8             2 0 0 8

500.00

requested requested

Full Name (Last, First, Middle Initial) Date of Receipt

/ /M MM M D DD D Y Y Y YY Y Y YMailing Address

Transaction ID:City Zip CodeState

Amount of Each Receipt this Period

FEC ID number of contributing

Cfederal political committee.

Name of Employer Occupation

C.

F56.4905

Mary Diamond

172 Florence Ave

Mill Valley CA 94941

0 8             2 0             2 0 0 8

300.00

Requested Requested

Full Name (Last, First, Middle Initial) Date of Receipt

/ /M MM M D DD D Y Y Y YY Y Y YMailing Address

Transaction ID:City Zip CodeState

Amount of Each Receipt this Period

FEC ID number of contributing

Cfederal political committee.

Name of Employer Occupation

D.

F56.4911

Bonnie Douglas

2840 40th Ave. W

Seattle WA

0 8             1 8             2 0 0 8

250.00

Requested Requested



SCHEDULE 5-A

ITEMIZED RECEIPTS
PAGE

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) Date of Receipt

/ /M MM M D DD D Y Y Y YY Y Y YMailing Address

Transaction ID:City Zip CodeState

Amount of Each Receipt this Period

FEC ID number of contributing

Cfederal political committee.

Name of Employer Occupation

SUBTOTAL of Receipts This Page (optional) ....................................................................................

TOTAL This Period  (last page carry total to Line 6) .......................................................................

FEC Schedule 5 (Rev. 02/2003)5PG021

2250.00

Image# 28992438654

A.

8 / 225

F56.5128

Teresa Edwards

10436 N 81st. ST

Scottsdale AZ 85258

0 9             2 5             2 0 0 8

500.00

self health care provider

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) Date of Receipt

/ /M MM M D DD D Y Y Y YY Y Y YMailing Address

Transaction ID:City Zip CodeState

Amount of Each Receipt this Period

FEC ID number of contributing

Cfederal political committee.

Name of Employer Occupation

B.

F56.4999

David E Evans

296 Granville Bay Road

Lancaster VA 22503

0 9             1 2             2 0 0 8

250.00

McGuire Woods LLP lawyer

Full Name (Last, First, Middle Initial) Date of Receipt

/ /M MM M D DD D Y Y Y YY Y Y YMailing Address

Transaction ID:City Zip CodeState

Amount of Each Receipt this Period

FEC ID number of contributing

Cfederal political committee.

Name of Employer Occupation

C.

F56.5036

Robert Fox

20411 Kent Way

Los Gatos CA 95033

0 9             1 5             2 0 0 8

1000.00

requested requested

Full Name (Last, First, Middle Initial) Date of Receipt

/ /M MM M D DD D Y Y Y YY Y Y YMailing Address

Transaction ID:City Zip CodeState

Amount of Each Receipt this Period

FEC ID number of contributing

Cfederal political committee.

Name of Employer Occupation

D.

F56.4971

Peter Frampton

1600 Division Street suite 620

Nashville TN 37203

0 9             1 2             2 0 0 8

500.00

self musician



SCHEDULE 5-A

ITEMIZED RECEIPTS
PAGE

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) Date of Receipt

/ /M MM M D DD D Y Y Y YY Y Y YMailing Address

Transaction ID:City Zip CodeState

Amount of Each Receipt this Period

FEC ID number of contributing

Cfederal political committee.

Name of Employer Occupation

SUBTOTAL of Receipts This Page (optional) ....................................................................................

TOTAL This Period  (last page carry total to Line 6) .......................................................................

FEC Schedule 5 (Rev. 02/2003)5PG021

2705.00

Image# 28992438655

A.

9 / 225

F56.4939

Kathryn Gallagher

76 Woodside Dr

San Anselmo CA 94960

0 9             1 2             2 0 0 8

1000.00

none none

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) Date of Receipt

/ /M MM M D DD D Y Y Y YY Y Y YMailing Address

Transaction ID:City Zip CodeState

Amount of Each Receipt this Period

FEC ID number of contributing

Cfederal political committee.

Name of Employer Occupation

B.

F56.4925

Sharon Garcia

1135 Wales Pl.

Cardiff CA 92007

0 8             1 8             2 0 0 8

205.00

Requested Requested

Full Name (Last, First, Middle Initial) Date of Receipt

/ /M MM M D DD D Y Y Y YY Y Y YMailing Address

Transaction ID:City Zip CodeState

Amount of Each Receipt this Period

FEC ID number of contributing

Cfederal political committee.

Name of Employer Occupation

C.

F56.4953

Mary Garton

3080 Cedarbrook Rd

Ann Arbor MI 48105

0 9             1 2             2 0 0 8

1000.00

none homemaker

Full Name (Last, First, Middle Initial) Date of Receipt

/ /M MM M D DD D Y Y Y YY Y Y YMailing Address

Transaction ID:City Zip CodeState

Amount of Each Receipt this Period

FEC ID number of contributing

Cfederal political committee.

Name of Employer Occupation

D.

F56.5140

Elizabeth Gates

1205 Sunset Drive

Platteville WI 53818

0 9             2 6             2 0 0 8

500.00

requested requested



SCHEDULE 5-A

ITEMIZED RECEIPTS
PAGE

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) Date of Receipt

/ /M MM M D DD D Y Y Y YY Y Y YMailing Address

Transaction ID:City Zip CodeState

Amount of Each Receipt this Period

FEC ID number of contributing

Cfederal political committee.

Name of Employer Occupation

SUBTOTAL of Receipts This Page (optional) ....................................................................................

TOTAL This Period  (last page carry total to Line 6) .......................................................................

FEC Schedule 5 (Rev. 02/2003)5PG021

2800.00

Image# 28992438656

A.

10 / 225

F56.4955

Arman Gharib

9712 Clos Du Lac Cir

Loomis CA 95650

0 9             1 2             2 0 0 8

1000.00

requested requested

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) Date of Receipt

/ /M MM M D DD D Y Y Y YY Y Y YMailing Address

Transaction ID:City Zip CodeState

Amount of Each Receipt this Period

FEC ID number of contributing

Cfederal political committee.

Name of Employer Occupation

B.

F56.4941

Douglas Glicken

1344 W Colonial Dr

Orlando FL 32804

0 9             1 2             2 0 0 8

1000.00

self attorney

Full Name (Last, First, Middle Initial) Date of Receipt

/ /M MM M D DD D Y Y Y YY Y Y YMailing Address

Transaction ID:City Zip CodeState

Amount of Each Receipt this Period

FEC ID number of contributing

Cfederal political committee.

Name of Employer Occupation

C.

F56.5126

Susan Glimcher

711 Willow Avenue

Takoma Park MD 20912

0 9             2 5             2 0 0 8

500.00

requested requested

Full Name (Last, First, Middle Initial) Date of Receipt

/ /M MM M D DD D Y Y Y YY Y Y YMailing Address

Transaction ID:City Zip CodeState

Amount of Each Receipt this Period

FEC ID number of contributing

Cfederal political committee.

Name of Employer Occupation

D.

F56.4901

Cathy Goodman

23 Beecher Rd.

Woodbridge CT 06525

0 9             2 3             2 0 0 8

300.00

Requested Requested



SCHEDULE 5-A

ITEMIZED RECEIPTS
PAGE

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) Date of Receipt

/ /M MM M D DD D Y Y Y YY Y Y YMailing Address

Transaction ID:City Zip CodeState

Amount of Each Receipt this Period

FEC ID number of contributing

Cfederal political committee.

Name of Employer Occupation

SUBTOTAL of Receipts This Page (optional) ....................................................................................

TOTAL This Period  (last page carry total to Line 6) .......................................................................

FEC Schedule 5 (Rev. 02/2003)5PG021

1900.00

Image# 28992438657

A.

11 / 225

F56.5052

M K Gordon

605 Bobbin Mill Rd.

Media PA 19063

0 9             1 5             2 0 0 8

300.00

University of Delaware scientist

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) Date of Receipt

/ /M MM M D DD D Y Y Y YY Y Y YMailing Address

Transaction ID:City Zip CodeState

Amount of Each Receipt this Period

FEC ID number of contributing

Cfederal political committee.

Name of Employer Occupation

B.

F56.5102

Gwendolyn Grace

705 Hawks Hill Road

Scotts Valley CA 95066

0 9             2 2             2 0 0 8

500.00

requested requested

Full Name (Last, First, Middle Initial) Date of Receipt

/ /M MM M D DD D Y Y Y YY Y Y YMailing Address

Transaction ID:City Zip CodeState

Amount of Each Receipt this Period

FEC ID number of contributing

Cfederal political committee.

Name of Employer Occupation

C.

F56.4973

Robert Greenberg

1433 N. Estate Dr.

Tucson AZ 85715

0 9             1 2             2 0 0 8

500.00

self landlord

Full Name (Last, First, Middle Initial) Date of Receipt

/ /M MM M D DD D Y Y Y YY Y Y YMailing Address

Transaction ID:City Zip CodeState

Amount of Each Receipt this Period

FEC ID number of contributing

Cfederal political committee.

Name of Employer Occupation

D.

F56.4887

Leah Hagemeier

PO Box 27759

Houston TX 77227

0 9             1 5             2 0 0 8

600.00

Requested Requested



SCHEDULE 5-A

ITEMIZED RECEIPTS
PAGE

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) Date of Receipt

/ /M MM M D DD D Y Y Y YY Y Y YMailing Address

Transaction ID:City Zip CodeState

Amount of Each Receipt this Period

FEC ID number of contributing

Cfederal political committee.

Name of Employer Occupation

SUBTOTAL of Receipts This Page (optional) ....................................................................................

TOTAL This Period  (last page carry total to Line 6) .......................................................................

FEC Schedule 5 (Rev. 02/2003)5PG021

3500.00

Image# 28992438658

A.

12 / 225

F56.5072

Sara Hanks

721 North Overlook Drive

Alexandria VA 22305

0 9             1 7             2 0 0 8

1000.00

Clifford Chance US LLP attorney

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) Date of Receipt

/ /M MM M D DD D Y Y Y YY Y Y YMailing Address

Transaction ID:City Zip CodeState

Amount of Each Receipt this Period

FEC ID number of contributing

Cfederal political committee.

Name of Employer Occupation

B.

F56.4975

Bonnie Hannifin

1105 Broadmoor Avenue

Las Vegas NV 89109

0 9             1 2             2 0 0 8

500.00

none retired

Full Name (Last, First, Middle Initial) Date of Receipt

/ /M MM M D DD D Y Y Y YY Y Y YMailing Address

Transaction ID:City Zip CodeState

Amount of Each Receipt this Period

FEC ID number of contributing

Cfederal political committee.

Name of Employer Occupation

C.

F56.5044

Sandy Hansen

1645 South 1100 West

Vernal UT 84078

0 9             1 5             2 0 0 8

1000.00

self attorney

Full Name (Last, First, Middle Initial) Date of Receipt

/ /M MM M D DD D Y Y Y YY Y Y YMailing Address

Transaction ID:City Zip CodeState

Amount of Each Receipt this Period

FEC ID number of contributing

Cfederal political committee.

Name of Employer Occupation

D.

F56.5064

David Hayes

2817 Beechwood Cir

Arlington VA 22207

0 9             1 6             2 0 0 8

1000.00

none housewife



SCHEDULE 5-A

ITEMIZED RECEIPTS
PAGE

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) Date of Receipt

/ /M MM M D DD D Y Y Y YY Y Y YMailing Address

Transaction ID:City Zip CodeState

Amount of Each Receipt this Period

FEC ID number of contributing

Cfederal political committee.

Name of Employer Occupation

SUBTOTAL of Receipts This Page (optional) ....................................................................................

TOTAL This Period  (last page carry total to Line 6) .......................................................................

FEC Schedule 5 (Rev. 02/2003)5PG021

2800.00

Image# 28992438659

A.

13 / 225

F56.4943

David Hiniker

406 N. Bowdoin Pl

Seattle WA 98103

0 9             1 2             2 0 0 8

1000.00

Microsoft software design engineer

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) Date of Receipt

/ /M MM M D DD D Y Y Y YY Y Y YMailing Address

Transaction ID:City Zip CodeState

Amount of Each Receipt this Period

FEC ID number of contributing

Cfederal political committee.

Name of Employer Occupation

B.

F56.5062

Jeannie Houser

1307 West Mukilteo Blvd

Everett WA 98203

0 9             1 6             2 0 0 8

1000.00

requested requested

Full Name (Last, First, Middle Initial) Date of Receipt

/ /M MM M D DD D Y Y Y YY Y Y YMailing Address

Transaction ID:City Zip CodeState

Amount of Each Receipt this Period

FEC ID number of contributing

Cfederal political committee.

Name of Employer Occupation

C.

F56.5132

Jean E Howard

48 Arbona Cir S

Sonora CA 95370

0 9             2 5             2 0 0 8

300.00

reitred retired

Full Name (Last, First, Middle Initial) Date of Receipt

/ /M MM M D DD D Y Y Y YY Y Y YMailing Address

Transaction ID:City Zip CodeState

Amount of Each Receipt this Period

FEC ID number of contributing

Cfederal political committee.

Name of Employer Occupation

D.

F56.5144

Judy Howells

321 Alma Real Dr

Pacific Palisades CA 90272

0 9             2 6             2 0 0 8

500.00

self artist



SCHEDULE 5-A

ITEMIZED RECEIPTS
PAGE

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) Date of Receipt

/ /M MM M D DD D Y Y Y YY Y Y YMailing Address

Transaction ID:City Zip CodeState

Amount of Each Receipt this Period

FEC ID number of contributing

Cfederal political committee.

Name of Employer Occupation

SUBTOTAL of Receipts This Page (optional) ....................................................................................

TOTAL This Period  (last page carry total to Line 6) .......................................................................

FEC Schedule 5 (Rev. 02/2003)5PG021

1500.00

Image# 28992438660

A.

14 / 225

F56.4991

Heidi Huff

915 Moran Ct.

Paso Robles CA 93446

0 9             1 2             2 0 0 8

300.00

self property manager

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) Date of Receipt

/ /M MM M D DD D Y Y Y YY Y Y YMailing Address

Transaction ID:City Zip CodeState

Amount of Each Receipt this Period

FEC ID number of contributing

Cfederal political committee.

Name of Employer Occupation

B.

F56.4893

Stephen Jaeger

708 Salvatierra St.

Stanford CA 94305

0 9             0 3             2 0 0 8

450.00

Requested Requested

Full Name (Last, First, Middle Initial) Date of Receipt

/ /M MM M D DD D Y Y Y YY Y Y YMailing Address

Transaction ID:City Zip CodeState

Amount of Each Receipt this Period

FEC ID number of contributing

Cfederal political committee.

Name of Employer Occupation

C.

F56.5124

Gloria Jarecki

Timber Trail

Rye NY 10580

0 9             2 5             2 0 0 8

500.00

Guana Island Hotel Corp Executive

Full Name (Last, First, Middle Initial) Date of Receipt

/ /M MM M D DD D Y Y Y YY Y Y YMailing Address

Transaction ID:City Zip CodeState

Amount of Each Receipt this Period

FEC ID number of contributing

Cfederal political committee.

Name of Employer Occupation

D.

F56.4931

Donald J Jonas

1306 Keim Tr

Saint Charles IL 60174

0 7             2 5             2 0 0 8

250.00

IB Solutions Consultant



SCHEDULE 5-A

ITEMIZED RECEIPTS
PAGE

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) Date of Receipt

/ /M MM M D DD D Y Y Y YY Y Y YMailing Address

Transaction ID:City Zip CodeState

Amount of Each Receipt this Period

FEC ID number of contributing

Cfederal political committee.

Name of Employer Occupation

SUBTOTAL of Receipts This Page (optional) ....................................................................................

TOTAL This Period  (last page carry total to Line 6) .......................................................................

FEC Schedule 5 (Rev. 02/2003)5PG021

2000.00

Image# 28992438661

A.

15 / 225

F56.5106

JoAnn Kaplan

1022 Palisades Beach Road

Santa Monica CA 90403

0 9             2 2             2 0 0 8

250.00

requested requested

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) Date of Receipt

/ /M MM M D DD D Y Y Y YY Y Y YMailing Address

Transaction ID:City Zip CodeState

Amount of Each Receipt this Period

FEC ID number of contributing

Cfederal political committee.

Name of Employer Occupation

B.

F56.4909

M Kennard

103 Cheltenham Rd.

Hockessin DE 19707

0 8             2 0             2 0 0 8

250.00

Requested Requested

Full Name (Last, First, Middle Initial) Date of Receipt

/ /M MM M D DD D Y Y Y YY Y Y YMailing Address

Transaction ID:City Zip CodeState

Amount of Each Receipt this Period

FEC ID number of contributing

Cfederal political committee.

Name of Employer Occupation

C.

F56.4927

Chad Kenney

918 Race St

Denver CO 80206

0 7             2 5             2 0 0 8

500.00

Requested Requested

Full Name (Last, First, Middle Initial) Date of Receipt

/ /M MM M D DD D Y Y Y YY Y Y YMailing Address

Transaction ID:City Zip CodeState

Amount of Each Receipt this Period

FEC ID number of contributing

Cfederal political committee.

Name of Employer Occupation

D.

F56.5010

John Kepecs

220 Greer Rd

Woodside CA 94062

0 9             1 3             2 0 0 8

1000.00

Concept Shopping Inc CTO



SCHEDULE 5-A

ITEMIZED RECEIPTS
PAGE

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) Date of Receipt

/ /M MM M D DD D Y Y Y YY Y Y YMailing Address

Transaction ID:City Zip CodeState

Amount of Each Receipt this Period

FEC ID number of contributing

Cfederal political committee.

Name of Employer Occupation

SUBTOTAL of Receipts This Page (optional) ....................................................................................

TOTAL This Period  (last page carry total to Line 6) .......................................................................

FEC Schedule 5 (Rev. 02/2003)5PG021

2250.00

Image# 28992438662

A.

16 / 225

F56.4933

Sue King

11 Sausalito Blvd

Sausalito CA 94965

0 7             2 5             2 0 0 8

250.00

self wholesale retail

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) Date of Receipt

/ /M MM M D DD D Y Y Y YY Y Y YMailing Address

Transaction ID:City Zip CodeState

Amount of Each Receipt this Period

FEC ID number of contributing

Cfederal political committee.

Name of Employer Occupation

B.

F56.5092

Don Knight

P.O. Box 4162

Blue Jay CA 92317

0 9             1 9             2 0 0 8

500.00

Kelly Services engineer

Full Name (Last, First, Middle Initial) Date of Receipt

/ /M MM M D DD D Y Y Y YY Y Y YMailing Address

Transaction ID:City Zip CodeState

Amount of Each Receipt this Period

FEC ID number of contributing

Cfederal political committee.

Name of Employer Occupation

C.

F56.5110

Julilly Kohler

1674 N. Marshall

Milwaukee WI 53202

0 9             2 4             2 0 0 8

1000.00

self real estate developer

Full Name (Last, First, Middle Initial) Date of Receipt

/ /M MM M D DD D Y Y Y YY Y Y YMailing Address

Transaction ID:City Zip CodeState

Amount of Each Receipt this Period

FEC ID number of contributing

Cfederal political committee.

Name of Employer Occupation

D.

F56.4889

Terease Kwiatkowski

2632 Little Bend Pl.

Merritt Island FL 32952

0 9             1 2             2 0 0 8

500.00

Requested Requested



SCHEDULE 5-A

ITEMIZED RECEIPTS
PAGE

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) Date of Receipt

/ /M MM M D DD D Y Y Y YY Y Y YMailing Address

Transaction ID:City Zip CodeState

Amount of Each Receipt this Period

FEC ID number of contributing

Cfederal political committee.

Name of Employer Occupation

SUBTOTAL of Receipts This Page (optional) ....................................................................................

TOTAL This Period  (last page carry total to Line 6) .......................................................................

FEC Schedule 5 (Rev. 02/2003)5PG021

2750.00

Image# 28992438663

A.

17 / 225

F56.4997

Juliet Lamont

2249 Glen Ave.

Berkeley CA 94709

0 9             1 2             2 0 0 8

250.00

self environmental consultant

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) Date of Receipt

/ /M MM M D DD D Y Y Y YY Y Y YMailing Address

Transaction ID:City Zip CodeState

Amount of Each Receipt this Period

FEC ID number of contributing

Cfederal political committee.

Name of Employer Occupation

B.

F56.5050

Mary Lanier

PO Box 398

Falls Village CT 60301

0 9             1 5             2 0 0 8

500.00

self requested

Full Name (Last, First, Middle Initial) Date of Receipt

/ /M MM M D DD D Y Y Y YY Y Y YMailing Address

Transaction ID:City Zip CodeState

Amount of Each Receipt this Period

FEC ID number of contributing

Cfederal political committee.

Name of Employer Occupation

C.

F56.5114

George Ledec

5999 Grand Pavilion Way

Alexandria VA 22303

0 9             2 5             2 0 0 8

1000.00

World Bank ecologist

Full Name (Last, First, Middle Initial) Date of Receipt

/ /M MM M D DD D Y Y Y YY Y Y YMailing Address

Transaction ID:City Zip CodeState

Amount of Each Receipt this Period

FEC ID number of contributing

Cfederal political committee.

Name of Employer Occupation

D.

F56.5066

Michael Leppen

P.O. BOX 330

Glencoe IL 60022

0 9             1 6             2 0 0 8

1000.00

Hoover Management Company Office Executive



SCHEDULE 5-A

ITEMIZED RECEIPTS
PAGE

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) Date of Receipt

/ /M MM M D DD D Y Y Y YY Y Y YMailing Address

Transaction ID:City Zip CodeState

Amount of Each Receipt this Period

FEC ID number of contributing

Cfederal political committee.

Name of Employer Occupation

SUBTOTAL of Receipts This Page (optional) ....................................................................................

TOTAL This Period  (last page carry total to Line 6) .......................................................................

FEC Schedule 5 (Rev. 02/2003)5PG021

1025.00

Image# 28992438664

A.

18 / 225

F56.5034

Jim Letts

1417 Edgerton St

St Paul MN 55130

0 9             1 4             2 0 0 8

250.00

Heath East physician

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) Date of Receipt

/ /M MM M D DD D Y Y Y YY Y Y YMailing Address

Transaction ID:City Zip CodeState

Amount of Each Receipt this Period

FEC ID number of contributing

Cfederal political committee.

Name of Employer Occupation

B.

F56.5098

Toni Lubka

3010 new hope road

Hendersonville TN 37075

0 9             1 9             2 0 0 8

250.00

requested requested

Full Name (Last, First, Middle Initial) Date of Receipt

/ /M MM M D DD D Y Y Y YY Y Y YMailing Address

Transaction ID:City Zip CodeState

Amount of Each Receipt this Period

FEC ID number of contributing

Cfederal political committee.

Name of Employer Occupation

C.

F56.5152

Michele Lyons

8002 Morse Road

New Albany OH 43054

0 9             2 9             2 0 0 8

300.00

self graphic artist

Full Name (Last, First, Middle Initial) Date of Receipt

/ /M MM M D DD D Y Y Y YY Y Y YMailing Address

Transaction ID:City Zip CodeState

Amount of Each Receipt this Period

FEC ID number of contributing

Cfederal political committee.

Name of Employer Occupation

D.

F56.4923

Anthony Marks

Po Box 5682

Santa Fe NM 87502

0 9             0 3             2 0 0 8

225.00

Requested Requested



SCHEDULE 5-A

ITEMIZED RECEIPTS
PAGE

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) Date of Receipt

/ /M MM M D DD D Y Y Y YY Y Y YMailing Address

Transaction ID:City Zip CodeState

Amount of Each Receipt this Period

FEC ID number of contributing

Cfederal political committee.

Name of Employer Occupation

SUBTOTAL of Receipts This Page (optional) ....................................................................................

TOTAL This Period  (last page carry total to Line 6) .......................................................................

FEC Schedule 5 (Rev. 02/2003)5PG021

3250.00

Image# 28992438665

A.

19 / 225

F56.5116

Carole Mason

255 N Gate Rd

Walnut Creek CA 94598

0 9             2 5             2 0 0 8

1000.00

self animal shelter adoption counselor

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) Date of Receipt

/ /M MM M D DD D Y Y Y YY Y Y YMailing Address

Transaction ID:City Zip CodeState

Amount of Each Receipt this Period

FEC ID number of contributing

Cfederal political committee.

Name of Employer Occupation

B.

F56.5134

Nadine May

554 Sixth Avenue #302

San Francisco CA 94118

0 9             2 6             2 0 0 8

1000.00

Carroll Burdick & McDonough LL processor

Full Name (Last, First, Middle Initial) Date of Receipt

/ /M MM M D DD D Y Y Y YY Y Y YMailing Address

Transaction ID:City Zip CodeState

Amount of Each Receipt this Period

FEC ID number of contributing

Cfederal political committee.

Name of Employer Occupation

C.

F56.5088

Teresa McCubbin

4774 Devonshire Pl.

Santa Rosa CA 95405

0 9             1 9             2 0 0 8

1000.00

SRJC Instructional Aide

Full Name (Last, First, Middle Initial) Date of Receipt

/ /M MM M D DD D Y Y Y YY Y Y YMailing Address

Transaction ID:City Zip CodeState

Amount of Each Receipt this Period

FEC ID number of contributing

Cfederal political committee.

Name of Employer Occupation

D.

F56.5022

Lisa Meisinger

25800 W. 199th st.

Gardner KS 66030

0 9             1 3             2 0 0 8

250.00

self retail sales



SCHEDULE 5-A

ITEMIZED RECEIPTS
PAGE

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) Date of Receipt

/ /M MM M D DD D Y Y Y YY Y Y YMailing Address

Transaction ID:City Zip CodeState

Amount of Each Receipt this Period

FEC ID number of contributing

Cfederal political committee.

Name of Employer Occupation

SUBTOTAL of Receipts This Page (optional) ....................................................................................

TOTAL This Period  (last page carry total to Line 6) .......................................................................

FEC Schedule 5 (Rev. 02/2003)5PG021

4300.00

Image# 28992438666

A.

20 / 225

F56.4897

Carolyn Metcalf

2350 Foothill Blvd Unit 9

La Canada Flintrid CA 91011

0 8             2 0             2 0 0 8

300.00

Requested Requested

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) Date of Receipt

/ /M MM M D DD D Y Y Y YY Y Y YMailing Address

Transaction ID:City Zip CodeState

Amount of Each Receipt this Period

FEC ID number of contributing

Cfederal political committee.

Name of Employer Occupation

B.

F56.4957

Richard Miller

33726 East Carmel Valley Road

Carmel Valley CA 93924

0 9             1 2             2 0 0 8

1000.00

none retired

Full Name (Last, First, Middle Initial) Date of Receipt

/ /M MM M D DD D Y Y Y YY Y Y YMailing Address

Transaction ID:City Zip CodeState

Amount of Each Receipt this Period

FEC ID number of contributing

Cfederal political committee.

Name of Employer Occupation

C.

F56.5030

Laurel Mohr

1725 Ivy St.

Denver CO 80220

0 9             1 4             2 0 0 8

1000.00

self requested

Full Name (Last, First, Middle Initial) Date of Receipt

/ /M MM M D DD D Y Y Y YY Y Y YMailing Address

Transaction ID:City Zip CodeState

Amount of Each Receipt this Period

FEC ID number of contributing

Cfederal political committee.

Name of Employer Occupation

D.

F56.5060

Vikki Morris

PO Box 2655

Kirkland WA 98083

0 9             1 6             2 0 0 8

2000.00

requested requested



SCHEDULE 5-A

ITEMIZED RECEIPTS
PAGE

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) Date of Receipt

/ /M MM M D DD D Y Y Y YY Y Y YMailing Address

Transaction ID:City Zip CodeState

Amount of Each Receipt this Period

FEC ID number of contributing

Cfederal political committee.

Name of Employer Occupation

SUBTOTAL of Receipts This Page (optional) ....................................................................................

TOTAL This Period  (last page carry total to Line 6) .......................................................................

FEC Schedule 5 (Rev. 02/2003)5PG021

1800.00

Image# 28992438667

A.

21 / 225

F56.5038

Andrew Nourse

40 Forest Road

Woodside CA 94062

0 9             1 5             2 0 0 8

1000.00

requested requested

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) Date of Receipt

/ /M MM M D DD D Y Y Y YY Y Y YMailing Address

Transaction ID:City Zip CodeState

Amount of Each Receipt this Period

FEC ID number of contributing

Cfederal political committee.

Name of Employer Occupation

B.

F56.4913

Markush Opel

422 NW Manzanita Ave

Grants Pass OR 97526

0 9             1 0             2 0 0 8

250.00

Requested Requested

Full Name (Last, First, Middle Initial) Date of Receipt

/ /M MM M D DD D Y Y Y YY Y Y YMailing Address

Transaction ID:City Zip CodeState

Amount of Each Receipt this Period

FEC ID number of contributing

Cfederal political committee.

Name of Employer Occupation

C.

F56.4907

Joanne Overleese

849 Coast Blvd Apt CN213

La Jolla CA 92037

0 9             1 2             2 0 0 8

250.00

Requested Requested

Full Name (Last, First, Middle Initial) Date of Receipt

/ /M MM M D DD D Y Y Y YY Y Y YMailing Address

Transaction ID:City Zip CodeState

Amount of Each Receipt this Period

FEC ID number of contributing

Cfederal political committee.

Name of Employer Occupation

D.

F56.5130

Caparros Patrick

Residence Les Pradeaux

Greasque NY 13850

0 9             2 5             2 0 0 8

300.00

requested requested



SCHEDULE 5-A

ITEMIZED RECEIPTS
PAGE

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) Date of Receipt

/ /M MM M D DD D Y Y Y YY Y Y YMailing Address

Transaction ID:City Zip CodeState

Amount of Each Receipt this Period

FEC ID number of contributing

Cfederal political committee.

Name of Employer Occupation

SUBTOTAL of Receipts This Page (optional) ....................................................................................

TOTAL This Period  (last page carry total to Line 6) .......................................................................

FEC Schedule 5 (Rev. 02/2003)5PG021

2250.00

Image# 28992438668

A.

22 / 225

F56.4959

Edmond Petrus

PO Box 942 16244 Via Del Alba

Rancho Santa Fe CA 92067

0 9             1 2             2 0 0 8

1000.00

requested requested

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) Date of Receipt

/ /M MM M D DD D Y Y Y YY Y Y YMailing Address

Transaction ID:City Zip CodeState

Amount of Each Receipt this Period

FEC ID number of contributing

Cfederal political committee.

Name of Employer Occupation

B.

F56.5068

Alisa Plazonja

152 Naples Rd

Brookline MA 02446

0 9             1 6             2 0 0 8

500.00

Hager Strategic Inc consultant

Full Name (Last, First, Middle Initial) Date of Receipt

/ /M MM M D DD D Y Y Y YY Y Y YMailing Address

Transaction ID:City Zip CodeState

Amount of Each Receipt this Period

FEC ID number of contributing

Cfederal political committee.

Name of Employer Occupation

C.

F56.5094

Charles Pluckhahn

3624 30th Ave. W.

Seattle WA 98199

0 9             1 9             2 0 0 8

500.00

retired retired

Full Name (Last, First, Middle Initial) Date of Receipt

/ /M MM M D DD D Y Y Y YY Y Y YMailing Address

Transaction ID:City Zip CodeState

Amount of Each Receipt this Period

FEC ID number of contributing

Cfederal political committee.

Name of Employer Occupation

D.

F56.5108

Ray Povalski

Box 5324

Clinton NJ 08809

0 9             2 2             2 0 0 8

250.00

Arctic Financial Corporation Finance Manager



SCHEDULE 5-A

ITEMIZED RECEIPTS
PAGE

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) Date of Receipt

/ /M MM M D DD D Y Y Y YY Y Y YMailing Address

Transaction ID:City Zip CodeState

Amount of Each Receipt this Period

FEC ID number of contributing

Cfederal political committee.

Name of Employer Occupation

SUBTOTAL of Receipts This Page (optional) ....................................................................................

TOTAL This Period  (last page carry total to Line 6) .......................................................................

FEC Schedule 5 (Rev. 02/2003)5PG021

916026.00

Image# 28992438669

A.

23 / 225

F56.5070

Joseph Prochaska

307 Fairfax Avenue

Nashville TN 37212

0 9             1 7             2 0 0 8

2000.00

Willams & Prochaska LLP attorney

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) Date of Receipt

/ /M MM M D DD D Y Y Y YY Y Y YMailing Address

Transaction ID:City Zip CodeState

Amount of Each Receipt this Period

FEC ID number of contributing

Cfederal political committee.

Name of Employer Occupation

B.

F56.5142

Elizabeth Pruett

527 Nottingham dr

Charlotte NC 28211

0 9             2 6             2 0 0 8

500.00

Carolina's Healthcare System Dir Info Services

Full Name (Last, First, Middle Initial) Date of Receipt

/ /M MM M D DD D Y Y Y YY Y Y YMailing Address

Transaction ID:City Zip CodeState

Amount of Each Receipt this Period

FEC ID number of contributing

Cfederal political committee.

Name of Employer Occupation

C.

F56.5159

Unitemized Receipts

1130 17th St NW

Washington DC 20036

0 9             3 0             2 0 0 8

913276.00

N/A N/A

Full Name (Last, First, Middle Initial) Date of Receipt

/ /M MM M D DD D Y Y Y YY Y Y YMailing Address

Transaction ID:City Zip CodeState

Amount of Each Receipt this Period

FEC ID number of contributing

Cfederal political committee.

Name of Employer Occupation

D.

F56.4915

Beverly Ridgely

355 Blackstone Blvd. Apt. 101

Providence RI 02906

0 8             2 9             2 0 0 8

250.00

Requested Requested



SCHEDULE 5-A

ITEMIZED RECEIPTS
PAGE

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) Date of Receipt

/ /M MM M D DD D Y Y Y YY Y Y YMailing Address

Transaction ID:City Zip CodeState

Amount of Each Receipt this Period

FEC ID number of contributing

Cfederal political committee.

Name of Employer Occupation

SUBTOTAL of Receipts This Page (optional) ....................................................................................

TOTAL This Period  (last page carry total to Line 6) .......................................................................

FEC Schedule 5 (Rev. 02/2003)5PG021

3000.00

Image# 28992438670

A.

24 / 225

F56.4961

Laurie Rittenberg

4063 Farmdale Ave

Studio City CA 91604

0 9             1 2             2 0 0 8

1000.00

City of Los Angeles Attorney

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) Date of Receipt

/ /M MM M D DD D Y Y Y YY Y Y YMailing Address

Transaction ID:City Zip CodeState

Amount of Each Receipt this Period

FEC ID number of contributing

Cfederal political committee.

Name of Employer Occupation

B.

F56.5155

Cynthia Rodgers

594 Ridge Rd.

Spring City PA 19475

0 9             3 0             2 0 0 8

500.00

County Of Chester Employee Benefits Manager

Full Name (Last, First, Middle Initial) Date of Receipt

/ /M MM M D DD D Y Y Y YY Y Y YMailing Address

Transaction ID:City Zip CodeState

Amount of Each Receipt this Period

FEC ID number of contributing

Cfederal political committee.

Name of Employer Occupation

C.

F56.5096

Anthony Roncalli

180 west 20th Street

New York NY 10011

0 9             1 9             2 0 0 8

500.00

Chadbourne & Parke LLP attorney

Full Name (Last, First, Middle Initial) Date of Receipt

/ /M MM M D DD D Y Y Y YY Y Y YMailing Address

Transaction ID:City Zip CodeState

Amount of Each Receipt this Period

FEC ID number of contributing

Cfederal political committee.

Name of Employer Occupation

D.

F56.4963

Holly Roochvarg

169 Magnolia Blvd

Long Beach CA 11561

0 9             1 2             2 0 0 8

1000.00

self book dealer



SCHEDULE 5-A

ITEMIZED RECEIPTS
PAGE

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) Date of Receipt

/ /M MM M D DD D Y Y Y YY Y Y YMailing Address

Transaction ID:City Zip CodeState

Amount of Each Receipt this Period

FEC ID number of contributing

Cfederal political committee.

Name of Employer Occupation

SUBTOTAL of Receipts This Page (optional) ....................................................................................

TOTAL This Period  (last page carry total to Line 6) .......................................................................

FEC Schedule 5 (Rev. 02/2003)5PG021

3250.00

Image# 28992438671

A.

25 / 225

F56.4885

Christopher Ross

3 Birch Woods Dr

Beverly MA 01915

0 9             0 5             2 0 0 8

1000.00

Requested Requested

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) Date of Receipt

/ /M MM M D DD D Y Y Y YY Y Y YMailing Address

Transaction ID:City Zip CodeState

Amount of Each Receipt this Period

FEC ID number of contributing

Cfederal political committee.

Name of Employer Occupation

B.

F56.5090

Steven Ruggles

97 Orlin Ave SE

Minneapolis MN 55414

0 9             1 9             2 0 0 8

1000.00

University of Minnesota professor

Full Name (Last, First, Middle Initial) Date of Receipt

/ /M MM M D DD D Y Y Y YY Y Y YMailing Address

Transaction ID:City Zip CodeState

Amount of Each Receipt this Period

FEC ID number of contributing

Cfederal political committee.

Name of Employer Occupation

C.

F56.5001

Heather Rybicki

518 s oak park ave

Oak Park IL 60304

0 9             1 2             2 0 0 8

250.00

Walgreens Option Care Nutrition Specialist

Full Name (Last, First, Middle Initial) Date of Receipt

/ /M MM M D DD D Y Y Y YY Y Y YMailing Address

Transaction ID:City Zip CodeState

Amount of Each Receipt this Period

FEC ID number of contributing

Cfederal political committee.

Name of Employer Occupation

D.

F56.5138

Carol Saal

1955 bryant st

Palo Alto CA 94301

0 9             2 6             2 0 0 8

1000.00

none none



SCHEDULE 5-A

ITEMIZED RECEIPTS
PAGE

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) Date of Receipt

/ /M MM M D DD D Y Y Y YY Y Y YMailing Address

Transaction ID:City Zip CodeState

Amount of Each Receipt this Period

FEC ID number of contributing

Cfederal political committee.

Name of Employer Occupation

SUBTOTAL of Receipts This Page (optional) ....................................................................................

TOTAL This Period  (last page carry total to Line 6) .......................................................................

FEC Schedule 5 (Rev. 02/2003)5PG021

1575.00

Image# 28992438672

A.

26 / 225

F56.5012

Deborah Salkind

245 M Mt. Hermon Rd. #332

Scotts Valley CA 95066

0 9             1 3             2 0 0 8

600.00

none none

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) Date of Receipt

/ /M MM M D DD D Y Y Y YY Y Y YMailing Address

Transaction ID:City Zip CodeState

Amount of Each Receipt this Period

FEC ID number of contributing

Cfederal political committee.

Name of Employer Occupation

B.

F56.5076

Kathy Sarns Irwin

14440 Canyon Rd

Anchorage AK 99516

0 9             1 7             2 0 0 8

250.00

Free Spirit Wear artist and clothing designer

Full Name (Last, First, Middle Initial) Date of Receipt

/ /M MM M D DD D Y Y Y YY Y Y YMailing Address

Transaction ID:City Zip CodeState

Amount of Each Receipt this Period

FEC ID number of contributing

Cfederal political committee.

Name of Employer Occupation

C.

F56.4917

Fawn Scheffel Lyon

6508 Kirkville Rd.

East Syracuse NY 13057

0 8             2 7             2 0 0 8

225.00

Requested Requested

Full Name (Last, First, Middle Initial) Date of Receipt

/ /M MM M D DD D Y Y Y YY Y Y YMailing Address

Transaction ID:City Zip CodeState

Amount of Each Receipt this Period

FEC ID number of contributing

Cfederal political committee.

Name of Employer Occupation

D.

F56.4977

Ford Schumann

9612 E Vereda Solana Dr.

Scottsdale AZ 85255

0 9             1 2             2 0 0 8

500.00

none retired



SCHEDULE 5-A

ITEMIZED RECEIPTS
PAGE

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) Date of Receipt

/ /M MM M D DD D Y Y Y YY Y Y YMailing Address

Transaction ID:City Zip CodeState

Amount of Each Receipt this Period

FEC ID number of contributing

Cfederal political committee.

Name of Employer Occupation

SUBTOTAL of Receipts This Page (optional) ....................................................................................

TOTAL This Period  (last page carry total to Line 6) .......................................................................

FEC Schedule 5 (Rev. 02/2003)5PG021

2600.00

Image# 28992438673

A.

27 / 225

F56.4967

Mark Sebastian

3501 Dixon Road

Durham NC 27707

0 9             1 2             2 0 0 8

600.00

UPMC Physician

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) Date of Receipt

/ /M MM M D DD D Y Y Y YY Y Y YMailing Address

Transaction ID:City Zip CodeState

Amount of Each Receipt this Period

FEC ID number of contributing

Cfederal political committee.

Name of Employer Occupation

B.

F56.4987

Cheri Shankar

6345 Balboa blvd

Encino CA 91316

0 9             1 2             2 0 0 8

500.00

just so inc requested

Full Name (Last, First, Middle Initial) Date of Receipt

/ /M MM M D DD D Y Y Y YY Y Y YMailing Address

Transaction ID:City Zip CodeState

Amount of Each Receipt this Period

FEC ID number of contributing

Cfederal political committee.

Name of Employer Occupation

C.

F56.5136

Deirdre Sheerr-Gross

1452 Little Sunapee Rd.

New London NH 03257

0 9             2 6             2 0 0 8

1000.00

Sheerr&White Residential Archi Architect

Full Name (Last, First, Middle Initial) Date of Receipt

/ /M MM M D DD D Y Y Y YY Y Y YMailing Address

Transaction ID:City Zip CodeState

Amount of Each Receipt this Period

FEC ID number of contributing

Cfederal political committee.

Name of Employer Occupation

D.

F56.5100

Pat Simmons

2870 N Settlers Blvd

Tallahassee FL 32303

0 9             2 0             2 0 0 8

500.00

Dept of Health Florida Government consultant



SCHEDULE 5-A

ITEMIZED RECEIPTS
PAGE

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) Date of Receipt

/ /M MM M D DD D Y Y Y YY Y Y YMailing Address

Transaction ID:City Zip CodeState

Amount of Each Receipt this Period

FEC ID number of contributing

Cfederal political committee.

Name of Employer Occupation

SUBTOTAL of Receipts This Page (optional) ....................................................................................

TOTAL This Period  (last page carry total to Line 6) .......................................................................

FEC Schedule 5 (Rev. 02/2003)5PG021

1510.00

Image# 28992438674

A.

28 / 225

F56.4979

Sherrie Slaboda

50 Bass Lake Dr

Debary FL 32713

0 9             1 2             2 0 0 8

500.00

hotel computers & services, in president

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) Date of Receipt

/ /M MM M D DD D Y Y Y YY Y Y YMailing Address

Transaction ID:City Zip CodeState

Amount of Each Receipt this Period

FEC ID number of contributing

Cfederal political committee.

Name of Employer Occupation

B.

F56.4981

Earl Smith

27295 Jones Loop Rd

Punta Gorda FL 33982

0 9             1 2             2 0 0 8

500.00

Bill Smith Inc Retail Executive

Full Name (Last, First, Middle Initial) Date of Receipt

/ /M MM M D DD D Y Y Y YY Y Y YMailing Address

Transaction ID:City Zip CodeState

Amount of Each Receipt this Period

FEC ID number of contributing

Cfederal political committee.

Name of Employer Occupation

C.

F56.5024

Joshua Smith

970 Lilac Avenue

East Lansing MI 48823

0 9             1 3             2 0 0 8

250.00

State of Michigan attorney

Full Name (Last, First, Middle Initial) Date of Receipt

/ /M MM M D DD D Y Y Y YY Y Y YMailing Address

Transaction ID:City Zip CodeState

Amount of Each Receipt this Period

FEC ID number of contributing

Cfederal political committee.

Name of Employer Occupation

D.

F56.5058

Madeline Sosa

Post Office Box 220048

Brooklyn NY 11222

0 9             1 5             2 0 0 8

260.00

requested requested



SCHEDULE 5-A

ITEMIZED RECEIPTS
PAGE

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) Date of Receipt

/ /M MM M D DD D Y Y Y YY Y Y YMailing Address

Transaction ID:City Zip CodeState

Amount of Each Receipt this Period

FEC ID number of contributing

Cfederal political committee.

Name of Employer Occupation

SUBTOTAL of Receipts This Page (optional) ....................................................................................

TOTAL This Period  (last page carry total to Line 6) .......................................................................

FEC Schedule 5 (Rev. 02/2003)5PG021

2650.00

Image# 28992438675

A.

29 / 225

F56.4929

Jon Spar

1408 Lobo Ct NE

Albuquerque NM 87106

0 7             2 5             2 0 0 8

500.00

Lovelace Hospital physician

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) Date of Receipt

/ /M MM M D DD D Y Y Y YY Y Y YMailing Address

Transaction ID:City Zip CodeState

Amount of Each Receipt this Period

FEC ID number of contributing

Cfederal political committee.

Name of Employer Occupation

B.

F56.5148

Jon Spar

1408 Lobo Ct NE

Albuquerque NM 87106

0 9             2 6             2 0 0 8

400.00

Lovelace Hospital physician

Full Name (Last, First, Middle Initial) Date of Receipt

/ /M MM M D DD D Y Y Y YY Y Y YMailing Address

Transaction ID:City Zip CodeState

Amount of Each Receipt this Period

FEC ID number of contributing

Cfederal political committee.

Name of Employer Occupation

C.

F56.5122

Beverly Strassman

545 S 5th Ave # 2

Ann Arbor MI 48104

0 9             2 5             2 0 0 8

750.00

University of Michigan professor

Full Name (Last, First, Middle Initial) Date of Receipt

/ /M MM M D DD D Y Y Y YY Y Y YMailing Address

Transaction ID:City Zip CodeState

Amount of Each Receipt this Period

FEC ID number of contributing

Cfederal political committee.

Name of Employer Occupation

D.

F56.5120

Elizabeth Struve

5520 Via Callado

La Jolla CA 92037

0 9             2 5             2 0 0 8

1000.00

retired social worker



SCHEDULE 5-A

ITEMIZED RECEIPTS
PAGE

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) Date of Receipt

/ /M MM M D DD D Y Y Y YY Y Y YMailing Address

Transaction ID:City Zip CodeState

Amount of Each Receipt this Period

FEC ID number of contributing

Cfederal political committee.

Name of Employer Occupation

SUBTOTAL of Receipts This Page (optional) ....................................................................................

TOTAL This Period  (last page carry total to Line 6) .......................................................................

FEC Schedule 5 (Rev. 02/2003)5PG021

2800.00

Image# 28992438676

A.

30 / 225

F56.5018

Kimberly Taylor

2252 Larkin Street #1

San Francisco CA 94109

0 9             1 3             2 0 0 8

500.00

Morrison and Foerster LLP attorney

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) Date of Receipt

/ /M MM M D DD D Y Y Y YY Y Y YMailing Address

Transaction ID:City Zip CodeState

Amount of Each Receipt this Period

FEC ID number of contributing

Cfederal political committee.

Name of Employer Occupation

B.

F56.4969

Susan Theiss

8864 S. Dunn's Farm Rd.

Maple City MI 49664

0 9             1 2             2 0 0 8

1200.00

requested requested

Full Name (Last, First, Middle Initial) Date of Receipt

/ /M MM M D DD D Y Y Y YY Y Y YMailing Address

Transaction ID:City Zip CodeState

Amount of Each Receipt this Period

FEC ID number of contributing

Cfederal political committee.

Name of Employer Occupation

C.

F56.5014

Patricia Thomas

7741 W Quarto Dr

Littleton CO 80128

0 9             1 3             2 0 0 8

600.00

Not for Profit Technologies Computer software consultant

Full Name (Last, First, Middle Initial) Date of Receipt

/ /M MM M D DD D Y Y Y YY Y Y YMailing Address

Transaction ID:City Zip CodeState

Amount of Each Receipt this Period

FEC ID number of contributing

Cfederal political committee.

Name of Employer Occupation

D.

F56.5146

Patrick Thompson

314 Fox Hill Dr

Baiting Hollow NY 11933

0 9             2 6             2 0 0 8

500.00

requested requested



SCHEDULE 5-A

ITEMIZED RECEIPTS
PAGE

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) Date of Receipt

/ /M MM M D DD D Y Y Y YY Y Y YMailing Address

Transaction ID:City Zip CodeState

Amount of Each Receipt this Period

FEC ID number of contributing

Cfederal political committee.

Name of Employer Occupation

SUBTOTAL of Receipts This Page (optional) ....................................................................................

TOTAL This Period  (last page carry total to Line 6) .......................................................................

FEC Schedule 5 (Rev. 02/2003)5PG021

1700.00

Image# 28992438677

A.

31 / 225

F56.5046

William Todman

Suite 1402, 10380 Wilshire Blvd

Los Angeles CA 90024

0 9             1 5             2 0 0 8

500.00

requested requested

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) Date of Receipt

/ /M MM M D DD D Y Y Y YY Y Y YMailing Address

Transaction ID:City Zip CodeState

Amount of Each Receipt this Period

FEC ID number of contributing

Cfederal political committee.

Name of Employer Occupation

B.

F56.5032

Rob Trammell

12634 Saratoga Creek Drive

Saratoga CA 95070

0 9             1 4             2 0 0 8

400.00

self CPA

Full Name (Last, First, Middle Initial) Date of Receipt

/ /M MM M D DD D Y Y Y YY Y Y YMailing Address

Transaction ID:City Zip CodeState

Amount of Each Receipt this Period

FEC ID number of contributing

Cfederal political committee.

Name of Employer Occupation

C.

F56.4903

Cinnamin Turk

3792 Lone Pine Rd

Delray Beach FL 33445

0 8             2 9             2 0 0 8

300.00

Requested Requested

Full Name (Last, First, Middle Initial) Date of Receipt

/ /M MM M D DD D Y Y Y YY Y Y YMailing Address

Transaction ID:City Zip CodeState

Amount of Each Receipt this Period

FEC ID number of contributing

Cfederal political committee.

Name of Employer Occupation

D.

F56.4983

Cathy Unruh

15900 Gulf Blvd

Redington Beach FL 33708

0 9             1 2             2 0 0 8

500.00

requested requested



SCHEDULE 5-A

ITEMIZED RECEIPTS
PAGE

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) Date of Receipt

/ /M MM M D DD D Y Y Y YY Y Y YMailing Address

Transaction ID:City Zip CodeState

Amount of Each Receipt this Period

FEC ID number of contributing

Cfederal political committee.

Name of Employer Occupation

SUBTOTAL of Receipts This Page (optional) ....................................................................................

TOTAL This Period  (last page carry total to Line 6) .......................................................................

FEC Schedule 5 (Rev. 02/2003)5PG021

3560.00

Image# 28992438678

A.

32 / 225

F56.5054

Daniel Veirs

1209 w cuthbert ave

Midland TX 79701

0 9             1 5             2 0 0 8

300.00

self geologist

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) Date of Receipt

/ /M MM M D DD D Y Y Y YY Y Y YMailing Address

Transaction ID:City Zip CodeState

Amount of Each Receipt this Period

FEC ID number of contributing

Cfederal political committee.

Name of Employer Occupation

B.

F56.5074

Anne Veldmad

6255 Kent Rd

Bloomington IN 47401

0 9             1 7             2 0 0 8

500.00

none stay at home mom

Full Name (Last, First, Middle Initial) Date of Receipt

/ /M MM M D DD D Y Y Y YY Y Y YMailing Address

Transaction ID:City Zip CodeState

Amount of Each Receipt this Period

FEC ID number of contributing

Cfederal political committee.

Name of Employer Occupation

C.

F56.4995

Bhasker Venkateswaralu

1741 Amherst Ave

Los Angeles CA 90025

0 9             1 2             2 0 0 8

260.00

health care partnes medical gr MD

Full Name (Last, First, Middle Initial) Date of Receipt

/ /M MM M D DD D Y Y Y YY Y Y YMailing Address

Transaction ID:City Zip CodeState

Amount of Each Receipt this Period

FEC ID number of contributing

Cfederal political committee.

Name of Employer Occupation

D.

F56.4935

Barbara Vickrey

46 Silverstone Dr

Pittsboro NC 27312

0 9             1 2             2 0 0 8

2500.00

none retired



SCHEDULE 5-A

ITEMIZED RECEIPTS
PAGE

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) Date of Receipt

/ /M MM M D DD D Y Y Y YY Y Y YMailing Address

Transaction ID:City Zip CodeState

Amount of Each Receipt this Period

FEC ID number of contributing

Cfederal political committee.

Name of Employer Occupation

SUBTOTAL of Receipts This Page (optional) ....................................................................................

TOTAL This Period  (last page carry total to Line 6) .......................................................................

FEC Schedule 5 (Rev. 02/2003)5PG021

2950.00

Image# 28992438679

A.

33 / 225

F56.5080

Judi Wagner

4850 S Dahlia St.

Littleton CO 80121

0 9             1 8             2 0 0 8

1000.00

Wagner Investment Investment Advisor

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) Date of Receipt

/ /M MM M D DD D Y Y Y YY Y Y YMailing Address

Transaction ID:City Zip CodeState

Amount of Each Receipt this Period

FEC ID number of contributing

Cfederal political committee.

Name of Employer Occupation

B.

F56.4985

Carlton Walker

2197 Horn Springs Rd.

Lebanon TN 37087

0 9             1 2             2 0 0 8

500.00

self technical writer

Full Name (Last, First, Middle Initial) Date of Receipt

/ /M MM M D DD D Y Y Y YY Y Y YMailing Address

Transaction ID:City Zip CodeState

Amount of Each Receipt this Period

FEC ID number of contributing

Cfederal political committee.

Name of Employer Occupation

C.

F56.4965

Susan Wallace

84 Sheep Hole Rd

Ottsville PA 18942

0 9             1 2             2 0 0 8

1000.00

self designer and writer

Full Name (Last, First, Middle Initial) Date of Receipt

/ /M MM M D DD D Y Y Y YY Y Y YMailing Address

Transaction ID:City Zip CodeState

Amount of Each Receipt this Period

FEC ID number of contributing

Cfederal political committee.

Name of Employer Occupation

D.

F56.4891

Christine Walter

1314 Talbot Ave

Berkeley CA 94702

0 8             2 0             2 0 0 8

450.00

Requested Requested



SCHEDULE 5-A

ITEMIZED RECEIPTS
PAGE

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) Date of Receipt

/ /M MM M D DD D Y Y Y YY Y Y YMailing Address

Transaction ID:City Zip CodeState

Amount of Each Receipt this Period

FEC ID number of contributing

Cfederal political committee.

Name of Employer Occupation

SUBTOTAL of Receipts This Page (optional) ....................................................................................

TOTAL This Period  (last page carry total to Line 6) .......................................................................

FEC Schedule 5 (Rev. 02/2003)5PG021

2700.00

Image# 28992438680

A.

34 / 225

F56.5008

Colleen Wei

11820 Kim Pl

Potomac MD 20854

0 9             1 3             2 0 0 8

1000.00

requested requested

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) Date of Receipt

/ /M MM M D DD D Y Y Y YY Y Y YMailing Address

Transaction ID:City Zip CodeState

Amount of Each Receipt this Period

FEC ID number of contributing

Cfederal political committee.

Name of Employer Occupation

B.

F56.4989

Barbara West

10670 Cordova Rd

Cupertino CA 95014

0 9             1 2             2 0 0 8

400.00

retired attorney

Full Name (Last, First, Middle Initial) Date of Receipt

/ /M MM M D DD D Y Y Y YY Y Y YMailing Address

Transaction ID:City Zip CodeState

Amount of Each Receipt this Period

FEC ID number of contributing

Cfederal political committee.

Name of Employer Occupation

C.

F56.5040

Barbara Whitman

38 Grove Avenue

Larchmont NY 10538

0 9             1 5             2 0 0 8

1000.00

requested requested

Full Name (Last, First, Middle Initial) Date of Receipt

/ /M MM M D DD D Y Y Y YY Y Y YMailing Address

Transaction ID:City Zip CodeState

Amount of Each Receipt this Period

FEC ID number of contributing

Cfederal political committee.

Name of Employer Occupation

D.

F56.4993

Kay Winder

218-D Mt Hermon Dr

Scotts Valley CA 95066

0 9             1 2             2 0 0 8

300.00

self sales



SCHEDULE 5-A

ITEMIZED RECEIPTS
PAGE

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) Date of Receipt

/ /M MM M D DD D Y Y Y YY Y Y YMailing Address

Transaction ID:City Zip CodeState

Amount of Each Receipt this Period

FEC ID number of contributing

Cfederal political committee.

Name of Employer Occupation

SUBTOTAL of Receipts This Page (optional) ....................................................................................

TOTAL This Period  (last page carry total to Line 6) .......................................................................

FEC Schedule 5 (Rev. 02/2003)5PG021

2300.00

Image# 28992438681

A.

35 / 225

F56.5056

Deborah Woodard

47 Bowne Sta. Rd.

Stockton NJ 08559

0 9             1 5             2 0 0 8

300.00

requested requested

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) Date of Receipt

/ /M MM M D DD D Y Y Y YY Y Y YMailing Address

Transaction ID:City Zip CodeState

Amount of Each Receipt this Period

FEC ID number of contributing

Cfederal political committee.

Name of Employer Occupation

1006567.00

B.

F56.4937

Janice Wrentmore

Box 271/Second & Broadway

Skagway AK 99840

0 9             1 2             2 0 0 8

2000.00

self business



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

36821.58

Image# 28992438682

36 / 225

66 Diner

1405 Central Ave NE

Albuquerque NM

X
2008

0 8             1 7             2 0 0 8

25.58

25.58

activist lunch meeting

X
STEVE PEARCE

XSenate

NM

00

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

A&R Office Machines

3804 Academy Parkway NE

ALbuquerque NM 87109

X
2008

0 9             1 5             2 0 0 8

1796.00

1796.00

copy machine rent

X
STEVE PEARCE

XSenate

NM

00

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Abar Hutton Media

6190 Grovedal Court

Alexandria VA

X
2008

0 7             2 9             2 0 0 8

35000.00

35000.00

TV ad buy

X
MARILYN MUSGRAVE

X

House

CO

04



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

140000.00

Image# 28992438683

37 / 225

Abar Hutton Media

6190 Grovedal Court

Alexandria VA

X
2008

0 9             1 0             2 0 0 8

30000.00

65000.00

TV ad buy

X
JOHN S. MCCAIN

X
Presidential

00

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Abar Hutton Media

6190 Grovedal Court

Alexandria VA

X
2008

0 9             1 5             2 0 0 8

30000.00

95000.00

TV ad buy

X
JOHN S. MCCAIN

X
Presidential

00

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Abar Hutton Media

6190 Grovedal Court

Alexandria VA

X
2008

0 9             1 8             2 0 0 8

80000.00

175000.00

TV ad buy

X
JOHN S. MCCAIN

X
Presidential

00



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

130000.00

Image# 28992438684

38 / 225

Abar Hutton Media

6190 Grovedal Court

Alexandria VA

X
2008

0 9             1 9             2 0 0 8

20000.00

195000.00

TV ad buy

X
DONALD E YOUNG

X

House

AK

00

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Abar Hutton Media

6190 Grovedal Court

Alexandria VA

X
2008

0 9             2 5             2 0 0 8

40000.00

235000.00

Radio ad buy

X
MARILYN MUSGRAVE

X

House

CO

04

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Abar Hutton Media

6190 Grovedal Court

Alexandria VA

X
2008

0 9             2 5             2 0 0 8

70000.00

305000.00

TV ad buy

X
JOHN S. MCCAIN

X
Presidential

00



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

102157.13

Image# 28992438685

39 / 225

Abar Hutton Media

6190 Grovedal Court

Alexandria VA

X
2008

0 9             3 0             2 0 0 8

100000.00

405000.00

Tv ad buy

X
JOHN S. MCCAIN

X
Presidential

00

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Alvarado Apartments

611 Lead Ave

Albuquerque NM

X
2008

0 9             0 2             2 0 0 8

350.00

350.00

lease

X
STEVE PEARCE

XSenate

NM

00

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Alvarado Apartments

611 Lead Ave

Albuquerque NM

X
2008

0 9             0 7             2 0 0 8

1807.13

2157.13

lease

X
STEVE PEARCE

XSenate

NM

00



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

18.00

Image# 28992438686

40 / 225

Ambassador Parking

1600 Market St

Denver CO

X
2008

0 7             0 8             2 0 0 8

6.00

6.00

parking

X
MARILYN MUSGRAVE

X

House

CO

04

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Ambassador Parking

1600 Market St

Denver CO

X
2008

0 8             0 4             2 0 0 8

10.00

16.00

parking

X
MARILYN MUSGRAVE

X

House

CO

04

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Ambassador Parking

1600 Market St

Denver CO

X
2008

0 8             1 6             2 0 0 8

2.00

18.00

parking

X
MARILYN MUSGRAVE

X

House

CO

04



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

160.47

Image# 28992438687

41 / 225

Ambassador Parking

1600 Market St

Denver CO

X
2008

0 8             2 6             2 0 0 8

5.00

23.00

parking

X
MARILYN MUSGRAVE

X

House

CO

04

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Applebee's

4306 S College Ave

Fort Collins CO 80525

X
2008

0 7             1 5             2 0 0 8

55.47

55.47

staff dinner

X
MARILYN MUSGRAVE

X

House

CO

04

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

AT&T

PO Box 8100

Aurora IL 60507

X
2008

0 8             0 2             2 0 0 8

100.00

100.00

cell phone bill

X
MARILYN MUSGRAVE

X

House

CO

04



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

400.00

Image# 28992438688

42 / 225

AT&T

PO Box 8100

Aurora IL 60507

X
2008

0 8             1 3             2 0 0 8

100.00

200.00

cell phone bill

X
MARILYN MUSGRAVE

X

House

CO

04

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

AT&T

PO Box 8100

Aurora IL 60507

X
2008

0 8             1 4             2 0 0 8

100.00

300.00

cell phone bill

X
MARILYN MUSGRAVE

X

House

CO

04

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

AT&T

PO Box 8100

Aurora IL 60507

X
2008

0 9             0 9             2 0 0 8

200.00

500.00

cell phone bills

X
MARILYN MUSGRAVE

X

House

CO

04



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

2380.20

Image# 28992438689

43 / 225

Sreevalli Atluru

653 White Birch Dr

Shoreview MN 55126

X
2008

0 8             2 9             2 0 0 8

384.00

384.00

salary

X
STEVE PEARCE

XSenate

NM

00

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Best Buy

17800 E 32nd Ave #30

Aurora CO

X
2008

0 7             0 6             2 0 0 8

1618.00

1618.00

computers and GPS

X
MARILYN MUSGRAVE

X

House

CO

04

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Best Buy

17800 E 32nd Ave #30

Aurora CO

X
2008

0 7             2 9             2 0 0 8

378.20

1996.20

camera

X
MARILYN MUSGRAVE

X

House

CO

04



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

158.11

Image# 28992438690

44 / 225

Big Horn Club and Grill

313 W Drake Rd

Fort Collins CO 80526

X
2008

0 9             1 7             2 0 0 8

97.00

97.00

staff dinner

X
MARILYN MUSGRAVE

X

House

CO

04

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Big Lots

126 Troutman Parkway

Fort Collins CO 80525

X
2008

0 8             0 1             2 0 0 8

11.74

11.74

surge protector

X
MARILYN MUSGRAVE

X

House

CO

04

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Boston Market

3519 S College Ave

Fort Collins CO 80525

X
2008

0 8             0 4             2 0 0 8

49.37

49.37

dinner for canvassers

X
MARILYN MUSGRAVE

X

House

CO

04



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

27.31

Image# 28992438691

45 / 225

Boulder County Clerk

1750 33rd St

Boulder CO

X
2008

0 7             2 8             2 0 0 8

5.00

5.00

map

X
MARILYN MUSGRAVE

X

House

CO

04

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Boulder County Clerk

1750 33rd St

Boulder CO

X
2008

0 9             1 9             2 0 0 8

10.00

15.00

maps

X
MARILYN MUSGRAVE

X

House

CO

04

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Jessica Brand

1418 W St NW #103

Washington DC 20009

X
2008

0 7             1 5             2 0 0 8

12.31

12.31

salary

X
STEVE PEARCE

XSenate

NM

00



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

73.84

Image# 28992438692

46 / 225

Jessica Brand

1418 W St NW #103

Washington DC 20009

X
2008

0 7             1 5             2 0 0 8

12.31

24.62

salary

X
MARILYN MUSGRAVE

X

House

CO

04

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Jessica Brand

1418 W St NW #103

Washington DC 20009

X
2008

0 7             3 0             2 0 0 8

24.61

49.23

salary

X
STEVE PEARCE

XSenate

NM

00

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Jessica Brand

1418 W St NW #103

Washington DC 20009

X
2008

0 7             3 0             2 0 0 8

36.92

86.15

salary

X
MARILYN MUSGRAVE

X

House

CO

04



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

196.88

Image# 28992438693

47 / 225

Jessica Brand

1418 W St NW #103

Washington DC 20009

X
2008

0 8             1 5             2 0 0 8

49.22

135.37

salary

X
STEVE PEARCE

XSenate

NM

00

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Jessica Brand

1418 W St NW #103

Washington DC 20009

X
2008

0 8             1 5             2 0 0 8

98.44

233.81

salary

X
MARILYN MUSGRAVE

X

House

CO

04

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Jessica Brand

1418 W St NW #103

Washington DC 20009

X
2008

0 8             2 9             2 0 0 8

49.22

283.03

salary

X
MARILYN MUSGRAVE

X

House

CO

04



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

307.63

Image# 28992438694

48 / 225

Jessica Brand

1418 W St NW #103

Washington DC 20009

X
2008

0 9             1 5             2 0 0 8

49.22

332.25

salary

X
STEVE PEARCE

XSenate

NM

00

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Jessica Brand

1418 W St NW #103

Washington DC 20009

X
2008

0 9             1 5             2 0 0 8

86.14

418.39

salary

X
MARILYN MUSGRAVE

X

House

CO

04

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Jessica Brand

1418 W St NW #103

Washington DC 20009

X
2008

0 9             1 5             2 0 0 8

172.27

590.66

salary

X
JOHN S. MCCAIN

X
Presidential

00



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

1740.46

Image# 28992438695

49 / 225

Jessica Brand

1418 W St NW #103

Washington DC 20009

X
2008

0 9             3 0             2 0 0 8

49.22

639.88

salary

X
MARILYN MUSGRAVE

X

House

CO

04

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Jessica Brand

1418 W St NW #103

Washington DC 20009

X
2008

0 9             3 0             2 0 0 8

110.75

750.63

salary

X
JOHN S. MCCAIN

X
Presidential

00

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Budget Rent-a-car

2925 S College Ave #11

Fort Collins CO 80525

X
2008

0 7             0 9             2 0 0 8

1580.49

1580.49

minivan rental

X
MARILYN MUSGRAVE

X

House

CO

04



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

3188.24

Image# 28992438696

50 / 225

Budget Rent-a-car

2925 S College Ave #11

Fort Collins CO 80525

X
2008

0 8             1 9             2 0 0 8

1580.49

3160.98

minivan rental

X
MARILYN MUSGRAVE

X

House

CO

04

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Budget Rent-a-car

2925 S College Ave #11

Fort Collins CO 80525

X
2008

0 9             1 2             2 0 0 8

1580.49

4741.47

minivan rental

X
MARILYN MUSGRAVE

X

House

CO

04

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Charles Butler

Pitzer College
1050 North Mills

Claremont CA 91711

X
2008

0 7             2 1             2 0 0 8

27.26

27.26

mileage

X
STEVE PEARCE

XSenate

NM

00



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

65.19

Image# 28992438697

51 / 225

Charles Butler

Pitzer College
1050 North Mills

Claremont CA 91711

X
2008

0 7             2 3             2 0 0 8

15.66

42.92

mileage

X
STEVE PEARCE

XSenate

NM

00

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Charles Butler

Pitzer College
1050 North Mills

Claremont CA 91711

X
2008

0 7             2 7             2 0 0 8

44.20

87.12

gas

X
STEVE PEARCE

XSenate

NM

00

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Charles Butler

Pitzer College
1050 North Mills

Claremont CA 91711

X
2008

0 7             2 9             2 0 0 8

5.33

92.45

mileage

X
STEVE PEARCE

XSenate

NM

00



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

1626.91

Image# 28992438698

52 / 225

Charles Butler

Pitzer College
1050 North Mills

Claremont CA 91711

X
2008

0 7             3 0             2 0 0 8

1600.00

1692.45

salary

X
STEVE PEARCE

XSenate

NM

00

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Charles Butler

Pitzer College
1050 North Mills

Claremont CA 91711

X
2008

0 7             3 0             2 0 0 8

12.99

1705.44

mileage

X
STEVE PEARCE

XSenate

NM

00

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Charles Butler

Pitzer College
1050 North Mills

Claremont CA 91711

X
2008

0 8             0 4             2 0 0 8

13.92

1719.36

mileage

X
STEVE PEARCE

XSenate

NM

00



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

1633.16

Image# 28992438699

53 / 225

Charles Butler

Pitzer College
1050 North Mills

Claremont CA 91711

X
2008

0 8             0 6             2 0 0 8

16.61

1735.97

mileage

X
STEVE PEARCE

XSenate

NM

00

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Charles Butler

Pitzer College
1050 North Mills

Claremont CA 91711

X
2008

0 8             1 5             2 0 0 8

1600.00

3335.97

salary

X
STEVE PEARCE

XSenate

NM

00

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Charles Butler

Pitzer College
1050 North Mills

Claremont CA 91711

X
2008

0 8             1 5             2 0 0 8

16.55

3352.52

mileage

X
STEVE PEARCE

XSenate

NM

00



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

1728.47

Image# 28992438700

54 / 225

Charles Butler

Pitzer College
1050 North Mills

Claremont CA 91711

X
2008

0 8             1 7             2 0 0 8

68.00

3420.52

gas

X
STEVE PEARCE

XSenate

NM

00

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Charles Butler

Pitzer College
1050 North Mills

Claremont CA 91711

X
2008

0 8             2 3             2 0 0 8

60.47

3480.99

cell phone bill

X
STEVE PEARCE

XSenate

NM

00

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Charles Butler

Pitzer College
1050 North Mills

Claremont CA 91711

X
2008

0 8             2 9             2 0 0 8

1600.00

5080.99

salary

X
STEVE PEARCE

XSenate

NM

00



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

530.44

Image# 28992438701

55 / 225

Charles Butler

Pitzer College
1050 North Mills

Claremont CA 91711

X
2008

0 9             1 5             2 0 0 8

442.98

5523.97

salary

X
STEVE PEARCE

XSenate

NM

00

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Cenex

120 N 8th Ave

Greeley CO

X
2008

0 9             2 0             2 0 0 8

67.46

67.46

gas

X
MARILYN MUSGRAVE

X

House

CO

04

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Chopstix

6001 Lomas NE

Albuquerque NM

X
2008

0 9             1 7             2 0 0 8

20.00

20.00

volunteer food

X
STEVE PEARCE

XSenate

NM

00



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

194.93

Image# 28992438702

56 / 225

City of Loveland

PO Box 3500

Loveland CO 80537

X
2008

0 9             0 9             2 0 0 8

105.82

105.82

housing utilities

X
MARILYN MUSGRAVE

X

House

CO

04

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Coloradoan

1300 Riverside Ave

Fort Collins CO 80524

X
2008

0 7             2 8             2 0 0 8

19.11

19.11

subscription

X
MARILYN MUSGRAVE

X

House

CO

04

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Colorado Conservation Voters

1536 Wynkoop St

Denver CO 80202

X
2008

0 8             1 3             2 0 0 8

70.00

70.00

event admission

X
MARILYN MUSGRAVE

X

House

CO

04



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

585.99

Image# 28992438703

57 / 225

Comcast

PO Box 660618

Dallas TX 75266

X
2008

0 8             1 7             2 0 0 8

561.28

561.28

internet bill

X
STEVE PEARCE

XSenate

NM

00

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Comcast

PO Box 660618

Dallas TX 75266

X
2008

0 9             0 3             2 0 0 8

18.31

579.59

internet bill

X
STEVE PEARCE

XSenate

NM

00

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Commercial Access Systems Locksmith

226 East 3rd St

Loveland CO 80537

X
2008

0 8             2 2             2 0 0 8

6.40

6.40

key copies

X
MARILYN MUSGRAVE

X

House

CO

04



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

176.15

Image# 28992438704

58 / 225

Conoco

5009 N Garfield Ave

Loveland CO 80526

X
2008

0 7             2 6             2 0 0 8

82.56

82.56

gas

X
MARILYN MUSGRAVE

X

House

CO

04

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Conoco

5009 N Garfield Ave

Loveland CO 80526

X
2008

0 8             2 1             2 0 0 8

26.45

109.01

gas

X
MARILYN MUSGRAVE

X

House

CO

04

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Conoco

5009 N Garfield Ave

Loveland CO 80526

X
2008

0 8             2 7             2 0 0 8

67.14

176.15

gas

X
MARILYN MUSGRAVE

X

House

CO

04



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

150.74

Image# 28992438705

59 / 225

Conoco

5009 N Garfield Ave

Loveland CO 80526

X
2008

0 9             0 2             2 0 0 8

73.34

249.49

gas

X
MARILYN MUSGRAVE

X

House

CO

04

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Country Store

1601 S College Ave

Fort Collins CO 80525

X
2008

0 7             2 1             2 0 0 8

4.39

4.39

soda

X
MARILYN MUSGRAVE

X

House

CO

04

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Country Store

1601 S College Ave

Fort Collins CO 80525

X
2008

0 8             0 3             2 0 0 8

73.01

77.40

gas

X
MARILYN MUSGRAVE

X

House

CO

04



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

235.96

Image# 28992438706

60 / 225

Country Store

1601 S College Ave

Fort Collins CO 80525

X
2008

0 8             0 5             2 0 0 8

67.50

144.90

gas

X
MARILYN MUSGRAVE

X

House

CO

04

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Country Store

1601 S College Ave

Fort Collins CO 80525

X
2008

0 8             0 8             2 0 0 8

72.81

217.71

gas

X
MARILYN MUSGRAVE

X

House

CO

04

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Crown Pub

134 S College Ave

Fort Collins CO 80524

X
2008

0 7             0 6             2 0 0 8

95.65

95.65

staff dinner

X
MARILYN MUSGRAVE

X

House

CO

04



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

117.91

Image# 28992438707

61 / 225

Crown Pub

134 S College Ave

Fort Collins CO 80524

X
2008

0 7             1 8             2 0 0 8

68.00

163.65

staff dinner

X
MARILYN MUSGRAVE

X

House

CO

04

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Crown Pub

134 S College Ave

Fort Collins CO 80524

X
2008

0 8             1 3             2 0 0 8

38.47

202.12

working lunch

X
MARILYN MUSGRAVE

X

House

CO

04

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Dairy Queen

1920 N Date St

Truth NM 87901

X
2008

0 7             0 3             2 0 0 8

11.44

11.44

staff lunch

X
STEVE PEARCE

XSenate

NM

00



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

77.22

Image# 28992438708

62 / 225

Denver Newspaper Agency

101 West Colfax

Denver CO 80202

X
2008

0 7             1 6             2 0 0 8

34.95

34.95

newspaper subscription

X
MARILYN MUSGRAVE

X

House

CO

04

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Don's Keyway

344 E Foothills Pkwy #6

Fort Collins CO 80525

X
2008

0 7             2 8             2 0 0 8

5.92

5.92

key cut

X
MARILYN MUSGRAVE

X

House

CO

04

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Energy Billing Systems Inc

325 E 5th St

Loveland CO 80526

X
2008

0 9             1 7             2 0 0 8

36.35

36.35

utility bills

X
MARILYN MUSGRAVE

X

House

CO

04



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

2922.10

Image# 28992438709

63 / 225

Enterprise Rent-a-car

1200 Lomas Ave NE

Albuquerque NM

X
2008

0 8             2 1             2 0 0 8

2350.00

2350.00

minivan rental

X
STEVE PEARCE

XSenate

NM

00

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Enterprise Rent-a-car

1200 Lomas Ave NE

Albuquerque NM

X
2008

0 8             3 0             2 0 0 8

533.61

2883.61

minivan rental

X
STEVE PEARCE

XSenate

NM

00

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Farmers Insurance

1714 Topaz Dr

Loveland CO 80537

X
2008

0 7             2 9             2 0 0 8

38.49

38.49

insurance

X
MARILYN MUSGRAVE

X

House

CO

04



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

2119.84

Image# 28992438710

64 / 225

Frederick Farr

11324 Malaguenca Ln NE

Albuquerque NM 87111

X
2008

0 8             2 8             2 0 0 8

2081.46

2081.46

office rent

X
STEVE PEARCE

XSenate

NM

00

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Fed Ex

1501N Renaissance Blvd

Albuquerque NM 87107

X
2008

0 7             2 8             2 0 0 8

9.60

9.60

copy

X
MARILYN MUSGRAVE

X

House

CO

04

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Fed Ex

1501N Renaissance Blvd

Albuquerque NM 87107

X
2008

0 8             0 5             2 0 0 8

28.78

38.38

package overnight

X
STEVE PEARCE

XSenate

NM

00



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

89.77

Image# 28992438711

65 / 225

Fed Ex

1501N Renaissance Blvd

Albuquerque NM 87107

X
2008

0 8             1 2             2 0 0 8

2.49

40.87

fax

X
MARILYN MUSGRAVE

X

House

CO

04

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Fed Ex

1501N Renaissance Blvd

Albuquerque NM 87107

X
2008

0 8             2 1             2 0 0 8

73.62

114.49

poster

X
MARILYN MUSGRAVE

X

House

CO

04

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Fed Ex

1501N Renaissance Blvd

Albuquerque NM 87107

X
2008

0 8             2 1             2 0 0 8

13.66

128.15

copies

X
MARILYN MUSGRAVE

X

House

CO

04



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

1714.41

Image# 28992438712

66 / 225

Fed Ex

1501N Renaissance Blvd

Albuquerque NM 87107

X
2008

0 9             1 9             2 0 0 8

14.41

142.56

copies

X
MARILYN MUSGRAVE

X

House

CO

04

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Liam Flynn

283 Rimbley Ave

Gahanna OH 43230

X
2008

0 7             0 1             2 0 0 8

100.00

100.00

cell phone bill

X
STEVE PEARCE

XSenate

NM

00

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Liam Flynn

283 Rimbley Ave

Gahanna OH 43230

X
2008

0 7             1 5             2 0 0 8

1600.00

1700.00

salary

X
STEVE PEARCE

XSenate

NM

00



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

4800.00

Image# 28992438713

67 / 225

Liam Flynn

283 Rimbley Ave

Gahanna OH 43230

X
2008

0 7             3 0             2 0 0 8

1600.00

3300.00

salary

X
MARILYN MUSGRAVE

X

House

CO

04

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Liam Flynn

283 Rimbley Ave

Gahanna OH 43230

X
2008

0 8             1 5             2 0 0 8

1600.00

4900.00

salary

X
MARILYN MUSGRAVE

X

House

CO

04

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Liam Flynn

283 Rimbley Ave

Gahanna OH 43230

X
2008

0 8             2 9             2 0 0 8

1600.00

6500.00

salary

X
MARILYN MUSGRAVE

X

House

CO

04



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

539.24

Image# 28992438714

68 / 225

Focus Ink

335 B Jefferson SE

Albuquerque NM 87108

X
2008

0 7             1 1             2 0 0 8

272.21

272.21

campaign t-shirts

X
STEVE PEARCE

XSenate

NM

00

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Fossil Creek Mart

5900 S College Ave

Fort Collins CO

X
2008

0 9             0 1             2 0 0 8

20.03

20.03

gas

X
MARILYN MUSGRAVE

X

House

CO

04

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Frontier Airlines

7001 Tower Rd

Denver CO 80249

X
2008

0 9             0 8             2 0 0 8

247.00

247.00

airfares

X
STEVE PEARCE

XSenate

NM

00



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

1328.41

Image# 28992438715

69 / 225

Frontier Airlines

7001 Tower Rd

Denver CO 80249

X
2008

0 9             0 9             2 0 0 8

247.00

494.00

airfares

X
MARILYN MUSGRAVE

X

House

CO

04

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Gamino Printing

1090 S Raritan St

Denver CO 80223

X
2008

0 8             2 6             2 0 0 8

313.41

313.41

print job

X
MARILYN MUSGRAVE

X

House

CO

04

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Sisy Garcia

204 Valencia Dr NE

Albuquerque NM 87108

X
2008

0 7             3 0             2 0 0 8

768.00

768.00

salary

X
STEVE PEARCE

XSenate

NM

00



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

824.60

Image# 28992438716

70 / 225

Sisy Garcia

204 Valencia Dr NE

Albuquerque NM 87108

X
2008

0 8             0 7             2 0 0 8

48.72

816.72

mileage

X
STEVE PEARCE

XSenate

NM

00

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Sisy Garcia

204 Valencia Dr NE

Albuquerque NM 87108

X
2008

0 8             0 9             2 0 0 8

7.88

824.60

mileage

X
STEVE PEARCE

XSenate

NM

00

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Sisy Garcia

204 Valencia Dr NE

Albuquerque NM 87108

X
2008

0 8             1 5             2 0 0 8

768.00

1592.60

salary

X
STEVE PEARCE

XSenate

NM

00



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

146.55

Image# 28992438717

71 / 225

Sisy Garcia

204 Valencia Dr NE

Albuquerque NM 87108

X
2008

0 8             1 8             2 0 0 8

100.00

1692.60

cell phone bill

X
STEVE PEARCE

XSenate

NM

00

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Sisy Garcia

204 Valencia Dr NE

Albuquerque NM 87108

X
2008

0 8             2 2             2 0 0 8

11.65

1704.25

mileage

X
STEVE PEARCE

XSenate

NM

00

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Sisy Garcia

204 Valencia Dr NE

Albuquerque NM 87108

X
2008

0 8             2 6             2 0 0 8

34.90

1739.15

mileage

X
STEVE PEARCE

XSenate

NM

00



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

776.18

Image# 28992438718

72 / 225

Sisy Garcia

204 Valencia Dr NE

Albuquerque NM 87108

X
2008

0 8             2 9             2 0 0 8

768.00

2507.15

salary

X
STEVE PEARCE

XSenate

NM

00

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Sisy Garcia

204 Valencia Dr NE

Albuquerque NM 87108

X
2008

0 9             0 3             2 0 0 8

4.09

2511.24

mileage

X
STEVE PEARCE

XSenate

NM

00

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Sisy Garcia

204 Valencia Dr NE

Albuquerque NM 87108

X
2008

0 9             0 4             2 0 0 8

4.09

2515.33

mileage

X
STEVE PEARCE

XSenate

NM

00



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

39.58

Image# 28992438719

73 / 225

Sisy Garcia

204 Valencia Dr NE

Albuquerque NM 87108

X
2008

0 9             0 5             2 0 0 8

8.19

2523.52

mileage

X
STEVE PEARCE

XSenate

NM

00

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Sisy Garcia

204 Valencia Dr NE

Albuquerque NM 87108

X
2008

0 9             0 6             2 0 0 8

8.19

2531.71

mileage

X
STEVE PEARCE

XSenate

NM

00

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Sisy Garcia

204 Valencia Dr NE

Albuquerque NM 87108

X
2008

0 9             0 9             2 0 0 8

23.20

2554.91

mileage

X
STEVE PEARCE

XSenate

NM

00



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

785.40

Image# 28992438720

74 / 225

Sisy Garcia

204 Valencia Dr NE

Albuquerque NM 87108

X
2008

0 9             1 0             2 0 0 8

5.80

2560.71

mileage

X
STEVE PEARCE

XSenate

NM

00

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Sisy Garcia

204 Valencia Dr NE

Albuquerque NM 87108

X
2008

0 9             1 2             2 0 0 8

11.60

2572.31

mileage

X
STEVE PEARCE

XSenate

NM

00

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Sisy Garcia

204 Valencia Dr NE

Albuquerque NM 87108

X
2008

0 9             1 5             2 0 0 8

768.00

3340.31

salary

X
STEVE PEARCE

XSenate

NM

00



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

44.08

Image# 28992438721

75 / 225

Sisy Garcia

204 Valencia Dr NE

Albuquerque NM 87108

X
2008

0 9             1 5             2 0 0 8

10.44

3350.75

mileage

X
STEVE PEARCE

XSenate

NM

00

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Sisy Garcia

204 Valencia Dr NE

Albuquerque NM 87108

X
2008

0 9             1 8             2 0 0 8

13.92

3364.67

mileage

X
STEVE PEARCE

XSenate

NM

00

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Sisy Garcia

204 Valencia Dr NE

Albuquerque NM 87108

X
2008

0 9             2 2             2 0 0 8

19.72

3384.39

mileage

X
STEVE PEARCE

XSenate

NM

00



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

343.20

Image# 28992438722

76 / 225

Sisy Garcia

204 Valencia Dr NE

Albuquerque NM 87108

X
2008

0 9             2 3             2 0 0 8

11.60

3395.99

mileage

X
Martin HEINRICH

X

House

NM

01

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Sisy Garcia

204 Valencia Dr NE

Albuquerque NM 87108

X
2008

0 9             2 3             2 0 0 8

11.60

3407.59

mileage

X
BARACK OBAMA

X
Presidential

00

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Sisy Garcia

204 Valencia Dr NE

Albuquerque NM 87108

X
2008

0 9             3 0             2 0 0 8

320.00

3727.59

salary

X
Martin HEINRICH

X

House

NM

01



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

1152.50

Image# 28992438723

77 / 225

Sisy Garcia

204 Valencia Dr NE

Albuquerque NM 87108

X
2008

0 9             3 0             2 0 0 8

320.00

4047.59

salary

X
BARACK OBAMA

X
Presidential

00

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Sisy Garcia

204 Valencia Dr NE

Albuquerque NM 87108

X
2008

0 9             3 0             2 0 0 8

640.00

4687.59

salary

X
STEVE PEARCE

XSenate

NM

00

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Greg Gordon

16062 Four Oaks Dr

Kemp TX 75143

X
2008

0 7             0 6             2 0 0 8

192.50

192.50

airfare

X
MARILYN MUSGRAVE

X

House

CO

04



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

5760.00

Image# 28992438724

78 / 225

Greg Gordon

16062 Four Oaks Dr

Kemp TX 75143

X
2008

0 7             1 5             2 0 0 8

1920.00

2112.50

salary

X
MARILYN MUSGRAVE

X

House

CO

04

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Greg Gordon

16062 Four Oaks Dr

Kemp TX 75143

X
2008

0 7             3 0             2 0 0 8

1920.00

4032.50

salary

X
MARILYN MUSGRAVE

X

House

CO

04

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Greg Gordon

16062 Four Oaks Dr

Kemp TX 75143

X
2008

0 8             1 5             2 0 0 8

1920.00

5952.50

salary

X
MARILYN MUSGRAVE

X

House

CO

04



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

2021.93

Image# 28992438725

79 / 225

Greg Gordon

16062 Four Oaks Dr

Kemp TX 75143

X
2008

0 8             2 9             2 0 0 8

1920.00

7872.50

salary

X
MARILYN MUSGRAVE

X

House

CO

04

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Roger Hoffman

Columbine Gallery
2683 N Taft Ave

Loveland CO

X
2008

0 8             0 4             2 0 0 8

70.00

70.00

entrance fee

X
MARILYN MUSGRAVE

X

House

CO

04

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Home Depot

200 Eubank SE

Albuquerque NM 87123

X
2008

0 7             2 3             2 0 0 8

31.93

31.93

power strips

X
STEVE PEARCE

XSenate

NM

00



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

390.17

Image# 28992438726

80 / 225

Home Depot

200 Eubank SE

Albuquerque NM 87123

X
2008

0 9             0 8             2 0 0 8

305.76

337.69

sign materials

X
MARILYN MUSGRAVE

X

House

CO

04

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Home Depot

200 Eubank SE

Albuquerque NM 87123

X
2008

0 9             1 1             2 0 0 8

20.77

358.46

paint

X
MARILYN MUSGRAVE

X

House

CO

04

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Home Depot

200 Eubank SE

Albuquerque NM 87123

X
2008

0 9             1 3             2 0 0 8

63.64

422.10

boards

X
MARILYN MUSGRAVE

X

House

CO

04



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

127.48

Image# 28992438727

81 / 225

Karl Malone Toyota

10401 Copper Ave NE

Albuquerque NM 87123

X
2008

0 9             0 8             2 0 0 8

79.04

79.04

Prius repair

X
STEVE PEARCE

XSenate

NM

00

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

KFC

4001 S College Ave

Fort Collins CO 80525

X
2008

0 7             3 0             2 0 0 8

26.24

26.24

dinner for canvassers

X
MARILYN MUSGRAVE

X

House

CO

04

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

KFC

4001 S College Ave

Fort Collins CO 80525

X
2008

0 9             1 7             2 0 0 8

22.20

48.44

dinner for canvassers

X
MARILYN MUSGRAVE

X

House

CO

04



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

96.01

Image# 28992438728

82 / 225

KFC

4001 S College Ave

Fort Collins CO 80525

X
2008

0 9             2 0             2 0 0 8

12.78

61.22

dinner for canvassers

X
MARILYN MUSGRAVE

X

House

CO

04

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Kicks 66

1200 Wyoming NE

Albuquerque NM

X
2008

0 8             0 9             2 0 0 8

67.64

67.64

gas

X
STEVE PEARCE

XSenate

NM

00

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

King Sooper

2525 S College Ave

Fort Collins CO 80525

X
2008

0 7             2 5             2 0 0 8

15.59

15.59

coffee

X
MARILYN MUSGRAVE

X

House

CO

04



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

1287.86

Image# 28992438729

83 / 225

King Sooper

2525 S College Ave

Fort Collins CO 80525

X
2008

0 8             1 2             2 0 0 8

67.86

83.45

refreshments

X
MARILYN MUSGRAVE

X

House

CO

04

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

David Kirk

3017 Stevenson Pl NW

Washington DC 20015

X
2008

0 7             0 1             2 0 0 8

100.00

100.00

cell phone bill

X
STEVE PEARCE

XSenate

NM

00

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

David Kirk

3017 Stevenson Pl NW

Washington DC 20015

X
2008

0 7             1 5             2 0 0 8

1120.00

1220.00

salary

X
STEVE PEARCE

XSenate

NM

00



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

3360.00

Image# 28992438730

84 / 225

David Kirk

3017 Stevenson Pl NW

Washington DC 20015

X
2008

0 7             1 5             2 0 0 8

1120.00

2340.00

salary

X
MARILYN MUSGRAVE

X

House

CO

04

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

David Kirk

3017 Stevenson Pl NW

Washington DC 20015

X
2008

0 7             3 0             2 0 0 8

1120.00

3460.00

salary

X
STEVE PEARCE

XSenate

NM

00

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

David Kirk

3017 Stevenson Pl NW

Washington DC 20015

X
2008

0 7             3 0             2 0 0 8

1120.00

4580.00

salary

X
MARILYN MUSGRAVE

X

House

CO

04



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

3360.00

Image# 28992438731

85 / 225

David Kirk

3017 Stevenson Pl NW

Washington DC 20015

X
2008

0 8             1 5             2 0 0 8

1120.00

5700.00

salary

X
STEVE PEARCE

XSenate

NM

00

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

David Kirk

3017 Stevenson Pl NW

Washington DC 20015

X
2008

0 8             1 5             2 0 0 8

1120.00

6820.00

salary

X
MARILYN MUSGRAVE

X

House

CO

04

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

David Kirk

3017 Stevenson Pl NW

Washington DC 20015

X
2008

0 8             2 9             2 0 0 8

1120.00

7940.00

salary

X
STEVE PEARCE

XSenate

NM

00



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

2520.00

Image# 28992438732

86 / 225

David Kirk

3017 Stevenson Pl NW

Washington DC 20015

X
2008

0 8             2 9             2 0 0 8

1120.00

9060.00

salary

X
MARILYN MUSGRAVE

X

House

CO

04

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

David Kirk

3017 Stevenson Pl NW

Washington DC 20015

X
2008

0 9             1 5             2 0 0 8

1120.00

10180.00

salary

X
STEVE PEARCE

XSenate

NM

00

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

David Kirk

3017 Stevenson Pl NW

Washington DC 20015

X
2008

0 9             3 0             2 0 0 8

280.00

10460.00

salary

X
Martin HEINRICH

X

House

NM

01



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

991.74

Image# 28992438733

87 / 225

David Kirk

3017 Stevenson Pl NW

Washington DC 20015

X
2008

0 9             3 0             2 0 0 8

280.00

10740.00

salary

X
BARACK OBAMA

X
Presidential

00

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

David Kirk

3017 Stevenson Pl NW

Washington DC 20015

X
2008

0 9             3 0             2 0 0 8

560.00

11300.00

salary

X
STEVE PEARCE

XSenate

NM

00

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

KMart

2535 S College Ave

Fort Collins CO 80525

X
2008

0 7             1 6             2 0 0 8

151.74

151.74

furniture

X
MARILYN MUSGRAVE

X

House

CO

04



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

84.84

Image# 28992438734

88 / 225

KMart

2535 S College Ave

Fort Collins CO 80525

X
2008

0 7             2 3             2 0 0 8

37.32

189.06

phones

X
MARILYN MUSGRAVE

X

House

CO

04

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

KMart

2535 S College Ave

Fort Collins CO 80525

X
2008

0 7             2 4             2 0 0 8

45.50

234.56

water

X
MARILYN MUSGRAVE

X

House

CO

04

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

KMart

2535 S College Ave

Fort Collins CO 80525

X
2008

0 7             2 5             2 0 0 8

2.02

236.58

cups

X
MARILYN MUSGRAVE

X

House

CO

04



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

208.93

Image# 28992438735

89 / 225

KMart

2535 S College Ave

Fort Collins CO 80525

X
2008

0 8             0 1             2 0 0 8

26.66

263.24

phone

X
MARILYN MUSGRAVE

X

House

CO

04

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

KMart

2535 S College Ave

Fort Collins CO 80525

X
2008

0 9             1 5             2 0 0 8

17.81

281.05

containers

X
MARILYN MUSGRAVE

X

House

CO

04

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

La Quinta

790 Avenida de Mesilla

Las Cruces NM 88005

X
2008

0 7             0 3             2 0 0 8

164.46

164.46

lodging

X
STEVE PEARCE

XSenate

NM

00



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

384.17

Image# 28992438736

90 / 225

Larimer County Clerk

200 W Oak St

Fort Collins OH 80522

X
2008

0 7             2 5             2 0 0 8

5.00

5.00

map

X
MARILYN MUSGRAVE

X

House

CO

04

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Larimer County Clerk

200 W Oak St

Fort Collins OH 80522

X
2008

0 7             2 9             2 0 0 8

5.00

10.00

map

X
MARILYN MUSGRAVE

X

House

CO

04

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Larimer County Motor Vehicles

200 W Oak

Fort Collins CO

X
2008

0 9             2 9             2 0 0 8

374.17

374.17

campaign car registration

X
MARILYN MUSGRAVE

X

House

CO

04



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

7846.50

Image# 28992438737

91 / 225

Rhey Lee

2733 Andreo Ave

Torrance CA 90501

X
2008

0 7             0 6             2 0 0 8

166.50

166.50

airfare

X
MARILYN MUSGRAVE

X

House

CO

04

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Rhey Lee

2733 Andreo Ave

Torrance CA 90501

X
2008

0 7             1 5             2 0 0 8

3840.00

4006.50

salary

X
MARILYN MUSGRAVE

X

House

CO

04

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Rhey Lee

2733 Andreo Ave

Torrance CA 90501

X
2008

0 7             3 0             2 0 0 8

3840.00

7846.50

salary

X
MARILYN MUSGRAVE

X

House

CO

04



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

7693.92

Image# 28992438738

92 / 225

Rhey Lee

2733 Andreo Ave

Torrance CA 90501

X
2008

0 8             1 5             2 0 0 8

3840.00

11686.50

salary

X
MARILYN MUSGRAVE

X

House

CO

04

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Rhey Lee

2733 Andreo Ave

Torrance CA 90501

X
2008

0 8             2 9             2 0 0 8

3840.00

15526.50

salary

X
MARILYN MUSGRAVE

X

House

CO

04

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Emily Lies

12017 Persimmon Ave NE

Albuquerque NM

X
2008

0 9             2 3             2 0 0 8

13.92

13.92

mileage

X
Martin HEINRICH

X

House

NM

01



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

182.60

Image# 28992438739

93 / 225

Emily Lies

12017 Persimmon Ave NE

Albuquerque NM

X
2008

0 9             2 3             2 0 0 8

13.92

27.84

mileage

X
BARACK OBAMA

X
Presidential

00

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Jesse Lifton

1600 San Pedro Dr NE

Albuquerque NM 87102

X
2008

0 7             0 1             2 0 0 8

68.68

68.68

mileage

X
STEVE PEARCE

XSenate

NM

00

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Jesse Lifton

1600 San Pedro Dr NE

Albuquerque NM 87102

X
2008

0 7             0 1             2 0 0 8

100.00

168.68

cell phone bill

X
STEVE PEARCE

XSenate

NM

00



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

67.28

Image# 28992438740

94 / 225

Jesse Lifton

1600 San Pedro Dr NE

Albuquerque NM 87102

X
2008

0 7             0 7             2 0 0 8

16.38

185.06

mileage

X
STEVE PEARCE

XSenate

NM

00

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Jesse Lifton

1600 San Pedro Dr NE

Albuquerque NM 87102

X
2008

0 7             0 9             2 0 0 8

28.08

213.14

mileage

X
STEVE PEARCE

XSenate

NM

00

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Jesse Lifton

1600 San Pedro Dr NE

Albuquerque NM 87102

X
2008

0 7             1 3             2 0 0 8

22.82

235.96

mileage

X
STEVE PEARCE

XSenate

NM

00



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

39.01

Image# 28992438741

95 / 225

Jesse Lifton

1600 San Pedro Dr NE

Albuquerque NM 87102

X
2008

0 7             1 4             2 0 0 8

17.55

253.51

mileage

X
STEVE PEARCE

XSenate

NM

00

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Jesse Lifton

1600 San Pedro Dr NE

Albuquerque NM 87102

X
2008

0 7             2 1             2 0 0 8

11.02

264.53

mileage

X
STEVE PEARCE

XSenate

NM

00

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Jesse Lifton

1600 San Pedro Dr NE

Albuquerque NM 87102

X
2008

0 7             2 3             2 0 0 8

10.44

274.97

mileage

X
STEVE PEARCE

XSenate

NM

00



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

134.09

Image# 28992438742

96 / 225

Jesse Lifton

1600 San Pedro Dr NE

Albuquerque NM 87102

X
2008

0 7             2 4             2 0 0 8

80.73

355.70

mileage

X
STEVE PEARCE

XSenate

NM

00

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Jesse Lifton

1600 San Pedro Dr NE

Albuquerque NM 87102

X
2008

0 7             2 7             2 0 0 8

37.44

393.14

gas

X
STEVE PEARCE

XSenate

NM

00

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Jesse Lifton

1600 San Pedro Dr NE

Albuquerque NM 87102

X
2008

0 7             2 7             2 0 0 8

15.92

409.06

dinner while travelling

X
STEVE PEARCE

XSenate

NM

00



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

1708.00

Image# 28992438743

97 / 225

Jesse Lifton

1600 San Pedro Dr NE

Albuquerque NM 87102

X
2008

0 7             2 7             2 0 0 8

8.00

417.06

parking

X
STEVE PEARCE

XSenate

NM

00

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Jesse Lifton

1600 San Pedro Dr NE

Albuquerque NM 87102

X
2008

0 7             2 9             2 0 0 8

100.00

517.06

cell phone bill

X
STEVE PEARCE

XSenate

NM

00

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Jesse Lifton

1600 San Pedro Dr NE

Albuquerque NM 87102

X
2008

0 7             3 0             2 0 0 8

1600.00

2117.06

salary

X
STEVE PEARCE

XSenate

NM

00



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

133.27

Image# 28992438744

98 / 225

Jesse Lifton

1600 San Pedro Dr NE

Albuquerque NM 87102

X
2008

0 7             3 0             2 0 0 8

8.77

2125.83

mileage

X
STEVE PEARCE

XSenate

NM

00

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Jesse Lifton

1600 San Pedro Dr NE

Albuquerque NM 87102

X
2008

0 8             0 1             2 0 0 8

75.85

2201.68

hotel

X
STEVE PEARCE

XSenate

NM

00

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Jesse Lifton

1600 San Pedro Dr NE

Albuquerque NM 87102

X
2008

0 8             0 1             2 0 0 8

48.65

2250.33

working dinner

X
STEVE PEARCE

XSenate

NM

00



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

51.60

Image# 28992438745

99 / 225

Jesse Lifton

1600 San Pedro Dr NE

Albuquerque NM 87102

X
2008

0 8             0 4             2 0 0 8

14.63

2264.96

mileage

X
STEVE PEARCE

XSenate

NM

00

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Jesse Lifton

1600 San Pedro Dr NE

Albuquerque NM 87102

X
2008

0 8             0 5             2 0 0 8

14.62

2279.58

mileage

X
STEVE PEARCE

XSenate

NM

00

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Jesse Lifton

1600 San Pedro Dr NE

Albuquerque NM 87102

X
2008

0 8             0 9             2 0 0 8

22.35

2301.93

mileage

X
STEVE PEARCE

XSenate

NM

00



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

1708.19

Image# 28992438746

100 / 225

Jesse Lifton

1600 San Pedro Dr NE

Albuquerque NM 87102

X
2008

0 8             1 5             2 0 0 8

1600.00

3901.93

salary

X
STEVE PEARCE

XSenate

NM

00

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Jesse Lifton

1600 San Pedro Dr NE

Albuquerque NM 87102

X
2008

0 8             1 7             2 0 0 8

8.19

3910.12

mileage

X
STEVE PEARCE

XSenate

NM

00

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Jesse Lifton

1600 San Pedro Dr NE

Albuquerque NM 87102

X
2008

0 8             2 1             2 0 0 8

100.00

4010.12

cell phone bill

X
STEVE PEARCE

XSenate

NM

00



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

1651.12

Image# 28992438747

101 / 225

Jesse Lifton

1600 San Pedro Dr NE

Albuquerque NM 87102

X
2008

0 8             2 9             2 0 0 8

1600.00

5610.12

salary

X
STEVE PEARCE

XSenate

NM

00

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Jesse Lifton

1600 San Pedro Dr NE

Albuquerque NM 87102

X
2008

0 9             0 3             2 0 0 8

11.12

5621.24

mileage

X
STEVE PEARCE

XSenate

NM

00

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Jesse Lifton

1600 San Pedro Dr NE

Albuquerque NM 87102

X
2008

0 9             0 3             2 0 0 8

40.00

5661.24

transport

X
STEVE PEARCE

XSenate

NM

00



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

59.31

Image# 28992438748

102 / 225

Jesse Lifton

1600 San Pedro Dr NE

Albuquerque NM 87102

X
2008

0 9             0 5             2 0 0 8

8.78

5670.02

mileage

X
STEVE PEARCE

XSenate

NM

00

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Jesse Lifton

1600 San Pedro Dr NE

Albuquerque NM 87102

X
2008

0 9             0 8             2 0 0 8

40.00

5710.02

transport

X
STEVE PEARCE

XSenate

NM

00

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Jesse Lifton

1600 San Pedro Dr NE

Albuquerque NM 87102

X
2008

0 9             1 0             2 0 0 8

10.53

5720.55

mileage

X
STEVE PEARCE

XSenate

NM

00



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

1635.77

Image# 28992438749

103 / 225

Jesse Lifton

1600 San Pedro Dr NE

Albuquerque NM 87102

X
2008

0 9             1 1             2 0 0 8

17.05

5737.60

mileage

X
STEVE PEARCE

XSenate

NM

00

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Jesse Lifton

1600 San Pedro Dr NE

Albuquerque NM 87102

X
2008

0 9             1 2             2 0 0 8

18.72

5756.32

mileage

X
STEVE PEARCE

XSenate

NM

00

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Jesse Lifton

1600 San Pedro Dr NE

Albuquerque NM 87102

X
2008

0 9             1 5             2 0 0 8

1600.00

7356.32

salary

X
STEVE PEARCE

XSenate

NM

00



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

54.33

Image# 28992438750

104 / 225

Jesse Lifton

1600 San Pedro Dr NE

Albuquerque NM 87102

X
2008

0 9             1 5             2 0 0 8

40.00

7396.32

transport

X
STEVE PEARCE

XSenate

NM

00

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Jesse Lifton

1600 San Pedro Dr NE

Albuquerque NM 87102

X
2008

0 9             1 6             2 0 0 8

7.31

7403.63

mileage

X
STEVE PEARCE

XSenate

NM

00

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Jesse Lifton

1600 San Pedro Dr NE

Albuquerque NM 87102

X
2008

0 9             1 7             2 0 0 8

7.02

7410.65

mileage

X
STEVE PEARCE

XSenate

NM

00



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

49.74

Image# 28992438751

105 / 225

Jesse Lifton

1600 San Pedro Dr NE

Albuquerque NM 87102

X
2008

0 9             2 2             2 0 0 8

40.00

7450.65

transport

X
STEVE PEARCE

XSenate

NM

00

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Jesse Lifton

1600 San Pedro Dr NE

Albuquerque NM 87102

X
2008

0 9             2 2             2 0 0 8

7.60

7458.25

mileage

X
STEVE PEARCE

XSenate

NM

00

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Jesse Lifton

1600 San Pedro Dr NE

Albuquerque NM 87102

X
2008

0 9             2 4             2 0 0 8

2.14

7460.39

mileage

X
Martin HEINRICH

X

House

NM

01



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

17.36

Image# 28992438752

106 / 225

Jesse Lifton

1600 San Pedro Dr NE

Albuquerque NM 87102

X
2008

0 9             2 4             2 0 0 8

2.15

7462.54

mileage

X
BARACK OBAMA

X
Presidential

00

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Jesse Lifton

1600 San Pedro Dr NE

Albuquerque NM 87102

X
2008

0 9             2 9             2 0 0 8

7.60

7470.14

mileage

X
BARACK OBAMA

X
Presidential

00

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Jesse Lifton

1600 San Pedro Dr NE

Albuquerque NM 87102

X
2008

0 9             2 9             2 0 0 8

7.61

7477.75

mileage

X
Martin HEINRICH

X

House

NM

01



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

56.97

Image# 28992438753

107 / 225

Jesse Lifton

1600 San Pedro Dr NE

Albuquerque NM 87102

X
2008

0 9             2 9             2 0 0 8

20.00

7497.75

transport

X
Martin HEINRICH

X

House

NM

01

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Jesse Lifton

1600 San Pedro Dr NE

Albuquerque NM 87102

X
2008

0 9             2 9             2 0 0 8

20.00

7517.75

transport

X
BARACK OBAMA

X
Presidential

00

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Jesse Lifton

1600 San Pedro Dr NE

Albuquerque NM 87102

X
2008

0 9             3 0             2 0 0 8

16.97

7534.72

mileage

X
Martin HEINRICH

X

House

NM

01



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

816.96

Image# 28992438754

108 / 225

Jesse Lifton

1600 San Pedro Dr NE

Albuquerque NM 87102

X
2008

0 9             3 0             2 0 0 8

16.96

7551.68

mileage

X
BARACK OBAMA

X
Presidential

00

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Jesse Lifton

1600 San Pedro Dr NE

Albuquerque NM 87102

X
2008

0 9             3 0             2 0 0 8

400.00

7951.68

salary

X
Martin HEINRICH

X

House

NM

01

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Jesse Lifton

1600 San Pedro Dr NE

Albuquerque NM 87102

X
2008

0 9             3 0             2 0 0 8

400.00

8351.68

salary

X
BARACK OBAMA

X
Presidential

00



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

5071.08

Image# 28992438755

109 / 225

Jesse Lifton

1600 San Pedro Dr NE

Albuquerque NM 87102

X
2008

0 9             3 0             2 0 0 8

800.00

9151.68

salary

X
STEVE PEARCE

XSenate

NM

00

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Lincoln Place Apartments

325 E 5th St

Loveland CO 80537

X
2008

0 7             2 9             2 0 0 8

2431.08

2431.08

housing

X
MARILYN MUSGRAVE

X

House

CO

04

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Lincoln Place Apartments

325 E 5th St

Loveland CO 80537

X
2008

0 9             0 1             2 0 0 8

1840.00

4271.08

housing

X
MARILYN MUSGRAVE

X

House

CO

04



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

102.30

Image# 28992438756

110 / 225

Loaf N Jug

67 Gateway Dr

Johnstown CO

X
2008

0 9             1 5             2 0 0 8

67.13

67.13

supplies

X
MARILYN MUSGRAVE

X

House

CO

04

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Lory State Park

708 Lodgepole Dr

Bellvue CO 80512

X
2008

0 7             2 7             2 0 0 8

6.00

6.00

parking

X
MARILYN MUSGRAVE

X

House

CO

04

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Lulu Asian Bistro

117 S College Ave

Fort Collins CO 80524

X
2008

0 7             0 7             2 0 0 8

29.17

29.17

staff dinner

X
MARILYN MUSGRAVE

X

House

CO

04



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

486.46

Image# 28992438757

111 / 225

William Lutz

1130 17th St NW

Washington DC 20036

X
2008

0 7             1 5             2 0 0 8

28.62

28.62

salary

X
STEVE PEARCE

XSenate

NM

00

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

William Lutz

1130 17th St NW

Washington DC 20036

X
2008

0 7             3 0             2 0 0 8

114.46

143.08

salary

X
STEVE PEARCE

XSenate

NM

00

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

William Lutz

1130 17th St NW

Washington DC 20036

X
2008

0 7             3 0             2 0 0 8

343.38

486.46

salary

X
MARILYN MUSGRAVE

X

House

CO

04



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

629.53

Image# 28992438758

112 / 225

William Lutz

1130 17th St NW

Washington DC 20036

X
2008

0 8             1 5             2 0 0 8

114.46

600.92

salary

X
STEVE PEARCE

XSenate

NM

00

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

William Lutz

1130 17th St NW

Washington DC 20036

X
2008

0 8             1 5             2 0 0 8

343.38

944.30

salary

X
MARILYN MUSGRAVE

X

House

CO

04

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

William Lutz

1130 17th St NW

Washington DC 20036

X
2008

0 8             2 9             2 0 0 8

171.69

1115.99

salary

X
MARILYN MUSGRAVE

X

House

CO

04



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

686.76

Image# 28992438759

113 / 225

William Lutz

1130 17th St NW

Washington DC 20036

X
2008

0 9             1 5             2 0 0 8

171.69

1287.68

salary

X
STEVE PEARCE

XSenate

NM

00

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

William Lutz

1130 17th St NW

Washington DC 20036

X
2008

0 9             1 5             2 0 0 8

457.84

1745.52

salary

X
JOHN S. MCCAIN

X
Presidential

00

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

William Lutz

1130 17th St NW

Washington DC 20036

X
2008

0 9             3 0             2 0 0 8

57.23

1802.75

salary

X
STEVE PEARCE

XSenate

NM

00



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

343.38

Image# 28992438760

114 / 225

William Lutz

1130 17th St NW

Washington DC 20036

X
2008

0 9             3 0             2 0 0 8

57.23

1859.98

salary

X
MARILYN MUSGRAVE

X

House

CO

04

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

William Lutz

1130 17th St NW

Washington DC 20036

X
2008

0 9             3 0             2 0 0 8

228.92

2088.90

salary

X
JOHN S. MCCAIN

X
Presidential

00

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

William Lutz

1130 17th St NW

Washington DC 20036

X
2008

0 9             3 0             2 0 0 8

57.23

2146.13

salary

X
Martin HEINRICH

X

House

NM

01



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

142.63

Image# 28992438761

115 / 225

William Lutz

1130 17th St NW

Washington DC 20036

X
2008

0 9             3 0             2 0 0 8

57.23

2203.36

salary

X
BARACK OBAMA

X
Presidential

00

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Mail Bank

1208 San Pedro Dr NE

Albuquerque NM

X
2008

0 7             2 1             2 0 0 8

60.40

60.40

postage

X
STEVE PEARCE

XSenate

NM

00

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Mail Bank

1208 San Pedro Dr NE

Albuquerque NM

X
2008

0 7             2 3             2 0 0 8

25.00

85.40

postage

X
STEVE PEARCE

XSenate

NM

00



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

71.07

Image# 28992438762

116 / 225

Mail Bank

1208 San Pedro Dr NE

Albuquerque NM

X
2008

0 8             2 3             2 0 0 8

25.00

110.40

postage

X
MARILYN MUSGRAVE

X

House

CO

04

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Mail Bank

1208 San Pedro Dr NE

Albuquerque NM

X
2008

0 9             1 6             2 0 0 8

16.21

126.61

postage

X
STEVE PEARCE

XSenate

NM

00

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Mario's Restaurant

2401 San Pedro Dr NE

Albuquerque NM 87107

X
2008

0 8             0 4             2 0 0 8

29.86

29.86

pizza for canvassers

X
STEVE PEARCE

XSenate

NM

00



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

92.61

Image# 28992438763

117 / 225

Mario's Restaurant

2401 San Pedro Dr NE

Albuquerque NM 87107

X
2008

0 8             0 5             2 0 0 8

34.72

64.58

pizza for canvassers

X
STEVE PEARCE

XSenate

NM

00

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Mario's Restaurant

2401 San Pedro Dr NE

Albuquerque NM 87107

X
2008

0 8             0 7             2 0 0 8

28.27

92.85

pizza for canvassers

X
STEVE PEARCE

XSenate

NM

00

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Mario's Restaurant

2401 San Pedro Dr NE

Albuquerque NM 87107

X
2008

0 8             1 1             2 0 0 8

29.62

122.47

pizza for canvassers

X
STEVE PEARCE

XSenate

NM

00



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

66.51

Image# 28992438764

118 / 225

Mario's Restaurant

2401 San Pedro Dr NE

Albuquerque NM 87107

X
2008

0 8             1 3             2 0 0 8

15.72

138.19

pizza for canvassers

X
STEVE PEARCE

XSenate

NM

00

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Mario's Restaurant

2401 San Pedro Dr NE

Albuquerque NM 87107

X
2008

0 8             1 5             2 0 0 8

15.72

153.91

pizza for canvassers

X
STEVE PEARCE

XSenate

NM

00

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Mario's Restaurant

2401 San Pedro Dr NE

Albuquerque NM 87107

X
2008

0 8             1 8             2 0 0 8

35.07

188.98

pizza for canvassers

X
STEVE PEARCE

XSenate

NM

00



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

260.24

Image# 28992438765

119 / 225

Mario's Restaurant

2401 San Pedro Dr NE

Albuquerque NM 87107

X
2008

0 8             2 0             2 0 0 8

68.11

257.09

pizza for canvassers

X
STEVE PEARCE

XSenate

NM

00

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Mario's Restaurant

2401 San Pedro Dr NE

Albuquerque NM 87107

X
2008

0 8             2 5             2 0 0 8

177.99

435.08

food for volunteers

X
STEVE PEARCE

XSenate

NM

00

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Mario's Restaurant

2401 San Pedro Dr NE

Albuquerque NM 87107

X
2008

0 8             2 7             2 0 0 8

14.14

449.22

pizza for canvassers

X
STEVE PEARCE

XSenate

NM

00



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

109.54

Image# 28992438766

120 / 225

Mario's Restaurant

2401 San Pedro Dr NE

Albuquerque NM 87107

X
2008

0 9             0 4             2 0 0 8

17.54

466.76

volunteer food

X
STEVE PEARCE

XSenate

NM

00

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Mario's Restaurant

2401 San Pedro Dr NE

Albuquerque NM 87107

X
2008

0 9             1 5             2 0 0 8

49.83

516.59

pizza for canvassers

X
STEVE PEARCE

XSenate

NM

00

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Mario's Restaurant

2401 San Pedro Dr NE

Albuquerque NM 87107

X
2008

0 9             1 6             2 0 0 8

42.17

558.76

pizza for canvassers

X
STEVE PEARCE

XSenate

NM

00



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

137.34

Image# 28992438767

121 / 225

Mario's Restaurant

2401 San Pedro Dr NE

Albuquerque NM 87107

X
2008

0 9             1 7             2 0 0 8

64.69

623.45

pizza for canvassers

X
STEVE PEARCE

XSenate

NM

00

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Mario's Restaurant

2401 San Pedro Dr NE

Albuquerque NM 87107

X
2008

0 9             1 8             2 0 0 8

11.12

634.57

pizza for canvassers

X
STEVE PEARCE

XSenate

NM

00

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Mario's Restaurant

2401 San Pedro Dr NE

Albuquerque NM 87107

X
2008

0 9             2 2             2 0 0 8

61.53

696.10

pizza for canvassers

X
STEVE PEARCE

XSenate

NM

00



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

100.51

Image# 28992438768

122 / 225

Mario's Restaurant

2401 San Pedro Dr NE

Albuquerque NM 87107

X
2008

0 9             2 3             2 0 0 8

37.95

734.05

pizza for canvassers

X
Martin HEINRICH

X

House

NM

01

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Mario's Restaurant

2401 San Pedro Dr NE

Albuquerque NM 87107

X
2008

0 9             2 3             2 0 0 8

37.96

772.01

pizza for canvassers

X
BARACK OBAMA

X
Presidential

00

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Mario's Restaurant

2401 San Pedro Dr NE

Albuquerque NM 87107

X
2008

0 9             2 4             2 0 0 8

24.60

796.61

pizza for canvassers

X
Martin HEINRICH

X

House

NM

01



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

128.01

Image# 28992438769

123 / 225

Mario's Restaurant

2401 San Pedro Dr NE

Albuquerque NM 87107

X
2008

0 9             2 4             2 0 0 8

24.61

821.22

pizza for canvassers

X
BARACK OBAMA

X
Presidential

00

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Mario's Restaurant

2401 San Pedro Dr NE

Albuquerque NM 87107

X
2008

0 9             2 5             2 0 0 8

51.70

872.92

pizza for canvassers

X
Martin HEINRICH

X

House

NM

01

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Mario's Restaurant

2401 San Pedro Dr NE

Albuquerque NM 87107

X
2008

0 9             2 5             2 0 0 8

51.70

924.62

pizza for canvassers

X
BARACK OBAMA

X
Presidential

00



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

113.75

Image# 28992438770

124 / 225

Mario's Restaurant

2401 San Pedro Dr NE

Albuquerque NM 87107

X
2008

0 9             3 0             2 0 0 8

35.34

959.96

pizza for canvassers

X
Martin HEINRICH

X

House

NM

01

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Mario's Restaurant

2401 San Pedro Dr NE

Albuquerque NM 87107

X
2008

0 9             3 0             2 0 0 8

35.35

995.31

pizza for canvassers

X
BARACK OBAMA

X
Presidential

00

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

McDonald's

2495 N Main st

Las Cruces NM 88001

X
2008

0 7             0 3             2 0 0 8

43.06

43.06

staff dinner

X
STEVE PEARCE

XSenate

NM

00



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

1731.32

Image# 28992438771

125 / 225

Brian McGann

3908 Victoria Oaks Tr

Annandale VA 22003

X
2008

0 7             0 1             2 0 0 8

100.00

100.00

cell phone bill

X
STEVE PEARCE

XSenate

NM

00

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Brian McGann

3908 Victoria Oaks Tr

Annandale VA 22003

X
2008

0 7             1 5             2 0 0 8

1600.00

1700.00

salary

X
STEVE PEARCE

XSenate

NM

00

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Brian McGann

3908 Victoria Oaks Tr

Annandale VA 22003

X
2008

0 7             2 1             2 0 0 8

31.32

1731.32

mileage

X
STEVE PEARCE

XSenate

NM

00



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

178.53

Image# 28992438772

126 / 225

Brian McGann

3908 Victoria Oaks Tr

Annandale VA 22003

X
2008

0 7             2 3             2 0 0 8

4.64

1735.96

mileage

X
STEVE PEARCE

XSenate

NM

00

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Brian McGann

3908 Victoria Oaks Tr

Annandale VA 22003

X
2008

0 7             2 5             2 0 0 8

100.00

1835.96

cell phone bill

X
STEVE PEARCE

XSenate

NM

00

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Brian McGann

3908 Victoria Oaks Tr

Annandale VA 22003

X
2008

0 7             2 7             2 0 0 8

73.89

1909.85

mileage

X
STEVE PEARCE

XSenate

NM

00



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

1636.60

Image# 28992438773

127 / 225

Brian McGann

3908 Victoria Oaks Tr

Annandale VA 22003

X
2008

0 7             2 9             2 0 0 8

3.60

1913.45

mileage

X
STEVE PEARCE

XSenate

NM

00

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Brian McGann

3908 Victoria Oaks Tr

Annandale VA 22003

X
2008

0 7             3 0             2 0 0 8

1600.00

3513.45

salary

X
STEVE PEARCE

XSenate

NM

00

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Brian McGann

3908 Victoria Oaks Tr

Annandale VA 22003

X
2008

0 8             0 4             2 0 0 8

33.00

3546.45

mileage

X
STEVE PEARCE

XSenate

NM

00



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

29.29

Image# 28992438774

128 / 225

Brian McGann

3908 Victoria Oaks Tr

Annandale VA 22003

X
2008

0 8             0 5             2 0 0 8

9.57

3556.02

mileage

X
STEVE PEARCE

XSenate

NM

00

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Brian McGann

3908 Victoria Oaks Tr

Annandale VA 22003

X
2008

0 8             0 6             2 0 0 8

9.86

3565.88

mileage

X
STEVE PEARCE

XSenate

NM

00

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Brian McGann

3908 Victoria Oaks Tr

Annandale VA 22003

X
2008

0 8             0 9             2 0 0 8

9.86

3575.74

mileage

X
STEVE PEARCE

XSenate

NM

00



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

1630.91

Image# 28992438775

129 / 225

Brian McGann

3908 Victoria Oaks Tr

Annandale VA 22003

X
2008

0 8             1 3             2 0 0 8

15.72

3591.46

mileage

X
STEVE PEARCE

XSenate

NM

00

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Brian McGann

3908 Victoria Oaks Tr

Annandale VA 22003

X
2008

0 8             1 5             2 0 0 8

1600.00

5191.46

salary

X
STEVE PEARCE

XSenate

NM

00

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Brian McGann

3908 Victoria Oaks Tr

Annandale VA 22003

X
2008

0 8             1 7             2 0 0 8

15.19

5206.65

mileage

X
STEVE PEARCE

XSenate

NM

00



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

1741.79

Image# 28992438776

130 / 225

Brian McGann

3908 Victoria Oaks Tr

Annandale VA 22003

X
2008

0 8             1 8             2 0 0 8

100.00

5306.65

cell phone bill

X
STEVE PEARCE

XSenate

NM

00

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Brian McGann

3908 Victoria Oaks Tr

Annandale VA 22003

X
2008

0 8             2 9             2 0 0 8

1600.00

6906.65

salary

X
STEVE PEARCE

XSenate

NM

00

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Michael's

4330 S College Ave

Fort Collins CO 80525

X
2008

0 7             2 1             2 0 0 8

41.79

41.79

paint for signs

X
MARILYN MUSGRAVE

X

House

CO

04



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

12003.00

Image# 28992438777

131 / 225

MSHC Partners

1155 15th St NW

Washington DC 20005

X
2008

0 7             0 1             2 0 0 8

6703.00

6703.00

campaign car wrap

X
STEVE PEARCE

XSenate

NM

00

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

MSHC Partners

1155 15th St NW

Washington DC 20005

X
2008

0 9             2 3             2 0 0 8

2650.00

9353.00

walk card production

X
Martin HEINRICH

X

House

NM

01

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

MSHC Partners

1155 15th St NW

Washington DC 20005

X
2008

0 9             2 3             2 0 0 8

2650.00

12003.00

walk card production

X
BARACK OBAMA

X
Presidential

00



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

10230.00

Image# 28992438778

132 / 225

MSHC Partners

1155 15th St NW

Washington DC 20005

X
2008

0 9             2 9             2 0 0 8

4100.00

16103.00

walk card production

X
STEVE PEARCE

XSenate

NM

00

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

MSHC Partners

1155 15th St NW

Washington DC 20005

X
2008

0 9             2 9             2 0 0 8

6080.00

22183.00

walk card production

X
MARILYN MUSGRAVE

X

House

CO

04

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Mt. Everest Cafe

1113 W Drake Rd

Fort Collins CO 80526

X
2008

0 7             2 3             2 0 0 8

50.00

50.00

dinner for canvassers

X
MARILYN MUSGRAVE

X

House

CO

04



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

870.23

Image# 28992438779

133 / 225

Napoli Coffee

2839 Carlisle Ave NE

Albuquerque NM 87110

X
2008

0 9             0 8             2 0 0 8

15.13

15.13

coffee meeting

X
STEVE PEARCE

XSenate

NM

00

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

National Wildlife Federation Action Fund

11100 Wioldlife Center Dr

Reston VA 20190

X
2008

0 8             2 5             2 0 0 8

300.00

300.00

event entrance fee

X
MARILYN MUSGRAVE

X

House

CO

04

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

New Mexico Fleet Design

4901 Edith Blvd NE

Albuquerque NM 87107

X
2008

0 9             1 6             2 0 0 8

555.10

555.10

campaign car maintenance

X
MARILYN MUSGRAVE

X

House

CO

04



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

117.24

Image# 28992438780

134 / 225

New York Pizza Dept

8700 Central Ave SE

Albuquerque NM 87105

X
2008

0 7             0 1             2 0 0 8

54.44

54.44

food for volunteers

X
STEVE PEARCE

XSenate

NM

00

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Obee's

1606 S LeMay Ave

Fort Collins CO 80525

X
2008

0 7             2 8             2 0 0 8

50.00

50.00

dinner for canvassers

X
MARILYN MUSGRAVE

X

House

CO

04

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Octopus Carwash

5308 Central Ave SE

Albuquerque NM

X
2008

0 7             1 1             2 0 0 8

12.80

12.80

campaign car wash

X
STEVE PEARCE

XSenate

NM

00



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

638.88

Image# 28992438781

135 / 225

Office Depot

350 Eubank Blvd NE

Albuquerque NM

X
2008

0 7             0 7             2 0 0 8

221.19

221.19

printer and supplies

X
MARILYN MUSGRAVE

X

House

CO

04

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Office Depot

350 Eubank Blvd NE

Albuquerque NM

X
2008

0 7             0 9             2 0 0 8

300.81

522.00

office supplies

X
MARILYN MUSGRAVE

X

House

CO

04

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Office Depot

350 Eubank Blvd NE

Albuquerque NM

X
2008

0 7             1 8             2 0 0 8

116.88

638.88

shredder and paper

X
MARILYN MUSGRAVE

X

House

CO

04



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

132.09

Image# 28992438782

136 / 225

Office Depot

350 Eubank Blvd NE

Albuquerque NM

X
2008

0 7             1 9             2 0 0 8

21.13

660.01

supplies

X
MARILYN MUSGRAVE

X

House

CO

04

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Office Depot

350 Eubank Blvd NE

Albuquerque NM

X
2008

0 7             2 1             2 0 0 8

20.24

680.25

posterboard

X
MARILYN MUSGRAVE

X

House

CO

04

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Office Depot

350 Eubank Blvd NE

Albuquerque NM

X
2008

0 7             2 3             2 0 0 8

90.72

770.97

shredder

X
STEVE PEARCE

XSenate

NM

00



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

1314.69

Image# 28992438783

137 / 225

Office Depot

350 Eubank Blvd NE

Albuquerque NM

X
2008

0 7             2 4             2 0 0 8

157.73

928.70

supplies

X
MARILYN MUSGRAVE

X

House

CO

04

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Office Depot

350 Eubank Blvd NE

Albuquerque NM

X
2008

0 7             2 9             2 0 0 8

1002.77

1931.47

toner

X
MARILYN MUSGRAVE

X

House

CO

04

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Office Depot

350 Eubank Blvd NE

Albuquerque NM

X
2008

0 8             0 5             2 0 0 8

154.19

2085.66

supplies

X
MARILYN MUSGRAVE

X

House

CO

04



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

411.39

Image# 28992438784

138 / 225

Office Depot

350 Eubank Blvd NE

Albuquerque NM

X
2008

0 8             1 2             2 0 0 8

277.91

2363.57

printer

X
MARILYN MUSGRAVE

X

House

CO

04

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Office Depot

350 Eubank Blvd NE

Albuquerque NM

X
2008

0 8             1 2             2 0 0 8

8.53

2372.10

supplies

X
MARILYN MUSGRAVE

X

House

CO

04

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Office Depot

350 Eubank Blvd NE

Albuquerque NM

X
2008

0 8             1 3             2 0 0 8

124.95

2497.05

toner

X
MARILYN MUSGRAVE

X

House

CO

04



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

102.45

Image# 28992438785

139 / 225

Office Depot

350 Eubank Blvd NE

Albuquerque NM

X
2008

0 8             1 5             2 0 0 8

2.12

2499.17

supplies

X
MARILYN MUSGRAVE

X

House

CO

04

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Office Depot

350 Eubank Blvd NE

Albuquerque NM

X
2008

0 9             0 3             2 0 0 8

76.91

2576.08

toner

X
MARILYN MUSGRAVE

X

House

CO

04

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Office Depot

350 Eubank Blvd NE

Albuquerque NM

X
2008

0 9             0 5             2 0 0 8

23.42

2599.50

clipboards

X
MARILYN MUSGRAVE

X

House

CO

04



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

471.51

Image# 28992438786

140 / 225

Office Depot

350 Eubank Blvd NE

Albuquerque NM

X
2008

0 9             1 1             2 0 0 8

24.53

2624.03

supplies

X
MARILYN MUSGRAVE

X

House

CO

04

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Office Depot

350 Eubank Blvd NE

Albuquerque NM

X
2008

0 9             1 9             2 0 0 8

33.07

2657.10

printer ink

X
MARILYN MUSGRAVE

X

House

CO

04

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Office Max

2211 S College Ave

Fort Collins CO 80525

X
2008

0 7             1 6             2 0 0 8

413.91

413.91

tables and printer toner

X
MARILYN MUSGRAVE

X

House

CO

04



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

134.48

Image# 28992438787

141 / 225

One Stop

2025 S College Ave

Fort Collins CO 80525

X
2008

0 7             1 9             2 0 0 8

71.73

71.73

gas

X
MARILYN MUSGRAVE

X

House

CO

04

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

One Stop

2025 S College Ave

Fort Collins CO 80525

X
2008

0 7             2 2             2 0 0 8

20.00

91.73

gas

X
MARILYN MUSGRAVE

X

House

CO

04

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

One Up Restaurant

301 Central Ave NW

Albuquerque NM 87103

X
2008

0 7             0 2             2 0 0 8

42.75

42.75

working dinner

X
STEVE PEARCE

XSenate

NM

00



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

132.02

Image# 28992438788

142 / 225

ONiel's

4310 Central Ave SE Ste B

ALbuquerque NM 87108

X
2008

0 9             2 5             2 0 0 8

38.64

38.64

staff dinner

X
Martin HEINRICH

X

House

NM

01

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

ONiel's

4310 Central Ave SE Ste B

ALbuquerque NM 87108

X
2008

0 9             2 5             2 0 0 8

38.65

77.29

staff dinner

X
BARACK OBAMA

X
Presidential

00

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Papa John's Pizza

5800 Gibson Blvd SE

Albuquerque NM 87108

X
2008

0 7             1 1             2 0 0 8

54.73

54.73

pizza for canvassers

X
STEVE PEARCE

XSenate

NM

00



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

125.43

Image# 28992438789

143 / 225

Papa John's Pizza

5800 Gibson Blvd SE

Albuquerque NM 87108

X
2008

0 7             1 6             2 0 0 8

28.54

83.27

pizza for canvassers

X
MARILYN MUSGRAVE

X

House

CO

04

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Papa John's Pizza

5800 Gibson Blvd SE

Albuquerque NM 87108

X
2008

0 7             2 1             2 0 0 8

53.76

137.03

pizza for canvassers

X
STEVE PEARCE

XSenate

NM

00

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Papa John's Pizza

5800 Gibson Blvd SE

Albuquerque NM 87108

X
2008

0 7             2 3             2 0 0 8

43.13

180.16

pizza for canvassers

X
STEVE PEARCE

XSenate

NM

00



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

93.82

Image# 28992438790

144 / 225

Papa John's Pizza

5800 Gibson Blvd SE

Albuquerque NM 87108

X
2008

0 7             2 4             2 0 0 8

42.82

222.98

pizza for canvassers

X
STEVE PEARCE

XSenate

NM

00

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Papa John's Pizza

5800 Gibson Blvd SE

Albuquerque NM 87108

X
2008

0 7             2 4             2 0 0 8

24.00

246.98

pizza for canvassers

X
MARILYN MUSGRAVE

X

House

CO

04

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Papa John's Pizza

5800 Gibson Blvd SE

Albuquerque NM 87108

X
2008

0 7             2 6             2 0 0 8

27.00

273.98

pizza for canvassers

X
MARILYN MUSGRAVE

X

House

CO

04



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

338.41

Image# 28992438791

145 / 225

Papa John's Pizza

5800 Gibson Blvd SE

Albuquerque NM 87108

X
2008

0 8             2 0             2 0 0 8

36.86

310.84

pizza for canvassers

X
MARILYN MUSGRAVE

X

House

CO

04

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Papa John's Pizza

5800 Gibson Blvd SE

Albuquerque NM 87108

X
2008

0 8             2 6             2 0 0 8

34.85

345.69

pizza for canvassers

X
MARILYN MUSGRAVE

X

House

CO

04

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

PDAPreferred.com

CA

X
2000

0 9             2 3             2 0 0 8

266.70

266.70

palm pilots

X
Martin HEINRICH

X

House

NM

01



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

2241.67

Image# 28992438792

146 / 225

PDAPreferred.com

CA

X
2008

0 9             2 3             2 0 0 8

266.70

533.40

palm pilots

X
BARACK OBAMA

X
Presidential

00

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Peakview

341 Knobcone Dr

Loveland CO 80528

X
2008

0 7             1 1             2 0 0 8

659.96

659.96

housing

X
MARILYN MUSGRAVE

X

House

CO

04

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Peakview

341 Knobcone Dr

Loveland CO 80528

X
2008

0 8             0 5             2 0 0 8

1315.01

1974.97

housing

X
MARILYN MUSGRAVE

X

House

CO

04



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

1361.82

Image# 28992438793

147 / 225

Peakview

341 Knobcone Dr

Loveland CO 80528

X
2008

0 9             0 1             2 0 0 8

1265.00

3239.97

housing

X
MARILYN MUSGRAVE

X

House

CO

04

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Phillips 66

6121 Lomas Ave

Albuquerque NM 87110

X
2008

0 8             0 4             2 0 0 8

26.52

26.52

gas

X
STEVE PEARCE

XSenate

NM

00

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Photo Image Center

2721 S College Ave

Fort Collins CO 80525

X
2008

0 7             0 8             2 0 0 8

70.30

70.30

video processing

X
STEVE PEARCE

XSenate

NM

00



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

124.23

Image# 28992438794

148 / 225

Pizza Hut

2567 S Shields #B

Fort Collins CO 80526

X
2008

0 7             0 1             2 0 0 8

57.67

57.67

food for volunteers

X
STEVE PEARCE

XSenate

NM

00

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Pizza Hut

2567 S Shields #B

Fort Collins CO 80526

X
2008

0 7             0 1             2 0 0 8

27.77

85.44

food for volunteers

X
STEVE PEARCE

XSenate

NM

00

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Pizza Hut

2567 S Shields #B

Fort Collins CO 80526

X
2008

0 7             1 7             2 0 0 8

38.79

124.23

pizza for canvassers

X
MARILYN MUSGRAVE

X

House

CO

04



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

114.01

Image# 28992438795

149 / 225

Pizza Hut

2567 S Shields #B

Fort Collins CO 80526

X
2008

0 7             1 9             2 0 0 8

26.00

150.23

food for canvassers

X
MARILYN MUSGRAVE

X

House

CO

04

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Pizza Hut

2567 S Shields #B

Fort Collins CO 80526

X
2008

0 7             2 1             2 0 0 8

47.01

197.24

pizza for canvassers

X
MARILYN MUSGRAVE

X

House

CO

04

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Pizza Hut

2567 S Shields #B

Fort Collins CO 80526

X
2008

0 7             2 9             2 0 0 8

41.00

238.24

pizza for canvassers

X
MARILYN MUSGRAVE

X

House

CO

04



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

96.84

Image# 28992438796

150 / 225

Pizza Hut

2567 S Shields #B

Fort Collins CO 80526

X
2008

0 7             3 1             2 0 0 8

26.84

265.08

pizza for canvassers

X
MARILYN MUSGRAVE

X

House

CO

04

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Pizza Hut

2567 S Shields #B

Fort Collins CO 80526

X
2008

0 8             0 5             2 0 0 8

40.00

305.08

pizza for canvassers

X
MARILYN MUSGRAVE

X

House

CO

04

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Pizza Hut

2567 S Shields #B

Fort Collins CO 80526

X
2008

0 8             0 7             2 0 0 8

30.00

335.08

pizza for canvassers

X
MARILYN MUSGRAVE

X

House

CO

04



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

81.00

Image# 28992438797

151 / 225

Pizza Hut

2567 S Shields #B

Fort Collins CO 80526

X
2008

0 8             1 3             2 0 0 8

21.51

356.59

pizza for canvassers

X
MARILYN MUSGRAVE

X

House

CO

04

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Pizza Hut

2567 S Shields #B

Fort Collins CO 80526

X
2008

0 8             1 4             2 0 0 8

36.38

392.97

pizza for canvssers

X
MARILYN MUSGRAVE

X

House

CO

04

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Pizza Hut

2567 S Shields #B

Fort Collins CO 80526

X
2008

0 8             1 8             2 0 0 8

23.11

416.08

pizza for canvassers

X
MARILYN MUSGRAVE

X

House

CO

04



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

92.51

Image# 28992438798

152 / 225

Pizza Hut

2567 S Shields #B

Fort Collins CO 80526

X
2008

0 8             2 1             2 0 0 8

30.00

446.08

pizza for canvassers

X
MARILYN MUSGRAVE

X

House

CO

04

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Pizza Hut

2567 S Shields #B

Fort Collins CO 80526

X
2008

0 8             2 5             2 0 0 8

22.00

468.08

pizza for canvassers

X
MARILYN MUSGRAVE

X

House

CO

04

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Pizza Hut

2567 S Shields #B

Fort Collins CO 80526

X
2008

0 8             2 7             2 0 0 8

40.51

508.59

pizza for canvassers

X
MARILYN MUSGRAVE

X

House

CO

04



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

73.51

Image# 28992438799

153 / 225

Pizza Hut

2567 S Shields #B

Fort Collins CO 80526

X
2008

0 9             0 3             2 0 0 8

23.51

532.10

pizza for canvassers

X
MARILYN MUSGRAVE

X

House

CO

04

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Pizza Hut

2567 S Shields #B

Fort Collins CO 80526

X
2008

0 9             0 9             2 0 0 8

27.00

559.10

pizza for canvassers

X
MARILYN MUSGRAVE

X

House

CO

04

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Pizza Hut

2567 S Shields #B

Fort Collins CO 80526

X
2008

0 9             1 0             2 0 0 8

23.00

582.10

pizza for canvassers

X
MARILYN MUSGRAVE

X

House

CO

04



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

70.26

Image# 28992438800

154 / 225

Pizza Hut

2567 S Shields #B

Fort Collins CO 80526

X
2008

0 9             1 6             2 0 0 8

27.84

609.94

pizza for canvassers

X
MARILYN MUSGRAVE

X

House

CO

04

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Pizza Hut

2567 S Shields #B

Fort Collins CO 80526

X
2008

0 9             1 8             2 0 0 8

29.00

638.94

pizza for canvassers

X
MARILYN MUSGRAVE

X

House

CO

04

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Pizza Hut

2567 S Shields #B

Fort Collins CO 80526

X
2008

0 9             2 9             2 0 0 8

13.42

652.36

pizza for canvassers

X
MARK E UDALL

XSenate

CO

00



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

39.42

Image# 28992438801

155 / 225

Pizza Hut

2567 S Shields #B

Fort Collins CO 80526

X
2008

0 9             2 9             2 0 0 8

13.42

665.78

pizza for canvassers

X
BARACK OBAMA

X
Presidential

00

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Pizza Hut

2567 S Shields #B

Fort Collins CO 80526

X
2008

0 9             3 0             2 0 0 8

13.00

678.78

pizza for canvassers

X
MARK E UDALL

XSenate

CO

00

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Pizza Hut

2567 S Shields #B

Fort Collins CO 80526

X
2008

0 9             3 0             2 0 0 8

13.00

691.78

pizza for canvassers

X
BARACK OBAMA

X
Presidential

00



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

929.93

Image# 28992438802

156 / 225

PNM

PO Box 349

Albuquerque NM 87103

X
2008

0 7             2 3             2 0 0 8

281.71

281.71

gas bill

X
STEVE PEARCE

XSenate

NM

00

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

PNM

PO Box 349

Albuquerque NM 87103

X
2008

0 8             2 1             2 0 0 8

366.51

648.22

gas bill

X
STEVE PEARCE

XSenate

NM

00

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

PNM

PO Box 349

Albuquerque NM 87103

X
2008

0 9             0 5             2 0 0 8

281.71

929.93

gas bill

X
STEVE PEARCE

XSenate

NM

00



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

337.94

Image# 28992438803

157 / 225

POSGuys.com

2125 Humboldt St

Bellingham WA 98225

X
2008

0 8             1 4             2 0 0 8

94.00

94.00

scanner

X
MARILYN MUSGRAVE

X

House

CO

04

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

POSGuys.com

2125 Humboldt St

Bellingham WA 98225

X
2008

0 9             0 8             2 0 0 8

238.94

332.94

scanners

X
MARILYN MUSGRAVE

X

House

CO

04

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Jan Prokopenko

1210 Atwood

Longmont CO 80501

X
2008

0 9             0 8             2 0 0 8

5.00

5.00

hardward

X
MARILYN MUSGRAVE

X

House

CO

04



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

3561.68

Image# 28992438804

158 / 225

Public Highway Authority

E740 Tollway

Fort Collins CO

X
2008

0 7             2 7             2 0 0 8

6.00

6.00

toll

X
MARILYN MUSGRAVE

X

House

CO

04

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Public Highway Authority

E740 Tollway

Fort Collins CO

X
2008

0 9             1 1             2 0 0 8

4.00

10.00

toll

X
MARILYN MUSGRAVE

X

House

CO

04

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

QWEST

PO Box 29039

Phoenix AZ 85038

X
2008

0 7             0 9             2 0 0 8

3551.68

3551.68

phone line installation

X
STEVE PEARCE

XSenate

NM

00



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

2884.11

Image# 28992438805

159 / 225

QWEST

PO Box 29039

Phoenix AZ 85038

X
2008

0 7             1 4             2 0 0 8

1124.50

4676.18

phone bill

X
STEVE PEARCE

XSenate

NM

00

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

QWEST

PO Box 29039

Phoenix AZ 85038

X
2008

0 8             0 9             2 0 0 8

1138.46

5814.64

phone bill

X
STEVE PEARCE

XSenate

NM

00

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

QWEST

PO Box 29039

Phoenix AZ 85038

X
2008

0 8             1 2             2 0 0 8

621.15

6435.79

phone and internet

X
MARILYN MUSGRAVE

X

House

CO

04



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

2800.01

Image# 28992438806

160 / 225

QWEST

PO Box 29039

Phoenix AZ 85038

X
2008

0 9             1 5             2 0 0 8

1962.60

8398.39

phone bill

X
STEVE PEARCE

XSenate

NM

00

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

QWEST

PO Box 29039

Phoenix AZ 85038

X
2008

0 9             1 6             2 0 0 8

828.32

9226.71

phone and internet

X
MARILYN MUSGRAVE

X

House

CO

04

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Maggie Raiken

11121 Barman Ave

Culber City CA 90230

X
2008

0 7             0 1             2 0 0 8

9.09

9.09

mileage

X
STEVE PEARCE

XSenate

NM

00



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

176.05

Image# 28992438807

161 / 225

Maggie Raiken

11121 Barman Ave

Culber City CA 90230

X
2008

0 7             0 1             2 0 0 8

100.00

109.09

cell phone bill

X
STEVE PEARCE

XSenate

NM

00

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Maggie Raiken

11121 Barman Ave

Culber City CA 90230

X
2008

0 7             0 8             2 0 0 8

21.06

130.15

mielage

X
STEVE PEARCE

XSenate

NM

00

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Maggie Raiken

11121 Barman Ave

Culber City CA 90230

X
2008

0 7             0 9             2 0 0 8

54.99

185.14

mileage

X
STEVE PEARCE

XSenate

NM

00



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

131.01

Image# 28992438808

162 / 225

Maggie Raiken

11121 Barman Ave

Culber City CA 90230

X
2008

0 7             1 3             2 0 0 8

16.97

202.11

mileage

X
STEVE PEARCE

XSenate

NM

00

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Maggie Raiken

11121 Barman Ave

Culber City CA 90230

X
2008

0 7             1 4             2 0 0 8

14.04

216.15

mileage

X
STEVE PEARCE

XSenate

NM

00

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Maggie Raiken

11121 Barman Ave

Culber City CA 90230

X
2008

0 7             2 4             2 0 0 8

100.00

316.15

cell phone bill

X
STEVE PEARCE

XSenate

NM

00



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

1707.19

Image# 28992438809

163 / 225

Maggie Raiken

11121 Barman Ave

Culber City CA 90230

X
2008

0 7             2 9             2 0 0 8

29.62

345.77

canvassers food reimbursement

X
STEVE PEARCE

XSenate

NM

00

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Maggie Raiken

11121 Barman Ave

Culber City CA 90230

X
2008

0 7             3 0             2 0 0 8

1600.00

1945.77

salary

X
STEVE PEARCE

XSenate

NM

00

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Maggie Raiken

11121 Barman Ave

Culber City CA 90230

X
2008

0 7             3 0             2 0 0 8

77.57

2023.34

mileage

X
STEVE PEARCE

XSenate

NM

00



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

47.16

Image# 28992438810

164 / 225

Maggie Raiken

11121 Barman Ave

Culber City CA 90230

X
2008

0 7             3 0             2 0 0 8

29.62

2052.96

canvasser food reimbursement

X
STEVE PEARCE

XSenate

NM

00

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Maggie Raiken

11121 Barman Ave

Culber City CA 90230

X
2008

0 7             3 0             2 0 0 8

2.70

2055.66

parking

X
STEVE PEARCE

XSenate

NM

00

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Maggie Raiken

11121 Barman Ave

Culber City CA 90230

X
2008

0 7             3 0             2 0 0 8

14.84

2070.50

working lunch

X
STEVE PEARCE

XSenate

NM

00



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

91.91

Image# 28992438811

165 / 225

Maggie Raiken

11121 Barman Ave

Culber City CA 90230

X
2008

0 8             0 1             2 0 0 8

4.15

2074.65

mileage

X
STEVE PEARCE

XSenate

NM

00

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Maggie Raiken

11121 Barman Ave

Culber City CA 90230

X
2008

0 8             0 4             2 0 0 8

72.32

2146.97

mileage

X
STEVE PEARCE

XSenate

NM

00

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Maggie Raiken

11121 Barman Ave

Culber City CA 90230

X
2008

0 8             0 5             2 0 0 8

15.44

2162.41

mileage

X
STEVE PEARCE

XSenate

NM

00



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

1616.95

Image# 28992438812

166 / 225

Maggie Raiken

11121 Barman Ave

Culber City CA 90230

X
2008

0 8             1 1             2 0 0 8

9.76

2172.17

mileage

X
STEVE PEARCE

XSenate

NM

00

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Maggie Raiken

11121 Barman Ave

Culber City CA 90230

X
2008

0 8             1 3             2 0 0 8

7.19

2179.36

mileage

X
STEVE PEARCE

XSenate

NM

00

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Maggie Raiken

11121 Barman Ave

Culber City CA 90230

X
2008

0 8             1 5             2 0 0 8

1600.00

3779.36

salary

X
STEVE PEARCE

XSenate

NM

00



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

1705.00

Image# 28992438813

167 / 225

Maggie Raiken

11121 Barman Ave

Culber City CA 90230

X
2008

0 8             2 6             2 0 0 8

100.00

3879.36

cell phone bill

X
STEVE PEARCE

XSenate

NM

00

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Maggie Raiken

11121 Barman Ave

Culber City CA 90230

X
2008

0 8             2 9             2 0 0 8

1600.00

5479.36

salary

X
STEVE PEARCE

XSenate

NM

00

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Roberts Oil 39

1517 Gibson

Albuquerque NM

X
2008

0 8             2 7             2 0 0 8

5.00

5.00

gas

X
STEVE PEARCE

XSenate

NM

00



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

176.67

Image# 28992438814

168 / 225

Rocky Mountain Sustainable Living

9860 Poudre Canyon Rd

Bellevue CO 80512

X
2008

0 8             0 6             2 0 0 8

100.00

100.00

registration

X
MARILYN MUSGRAVE

X

House

CO

04

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

RPM Parking

RPM Parking

Fort Collins CO

X
2008

0 7             3 0             2 0 0 8

9.00

9.00

parking

X
MARILYN MUSGRAVE

X

House

CO

04

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Joshua Sabato

611 Lead Ave SW #505

Albuquerque NM 87102

X
2008

0 7             0 1             2 0 0 8

67.67

67.67

mileage

X
STEVE PEARCE

XSenate

NM

00



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

2665.05

Image# 28992438815

169 / 225

Joshua Sabato

611 Lead Ave SW #505

Albuquerque NM 87102

X
2008

0 7             0 1             2 0 0 8

100.00

167.67

cell phone bill

X
STEVE PEARCE

XSenate

NM

00

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Joshua Sabato

611 Lead Ave SW #505

Albuquerque NM 87102

X
2008

0 7             0 2             2 0 0 8

5.05

172.72

mileage

X
STEVE PEARCE

XSenate

NM

00

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Joshua Sabato

611 Lead Ave SW #505

Albuquerque NM 87102

X
2008

0 7             1 5             2 0 0 8

2560.00

2732.72

salary

X
STEVE PEARCE

XSenate

NM

00



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

2594.84

Image# 28992438816

170 / 225

Joshua Sabato

611 Lead Ave SW #505

Albuquerque NM 87102

X
2008

0 7             2 0             2 0 0 8

14.84

2747.56

working lunch

X
STEVE PEARCE

XSenate

NM

00

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Joshua Sabato

611 Lead Ave SW #505

Albuquerque NM 87102

X
2008

0 7             3 0             2 0 0 8

2560.00

5307.56

salary

X
STEVE PEARCE

XSenate

NM

00

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Joshua Sabato

611 Lead Ave SW #505

Albuquerque NM 87102

X
2008

0 8             0 5             2 0 0 8

20.00

5327.56

mileage

X
STEVE PEARCE

XSenate

NM

00



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

2740.16

Image# 28992438817

171 / 225

Joshua Sabato

611 Lead Ave SW #505

Albuquerque NM 87102

X
2008

0 8             1 5             2 0 0 8

2560.00

7887.56

salary

X
STEVE PEARCE

XSenate

NM

00

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Joshua Sabato

611 Lead Ave SW #505

Albuquerque NM 87102

X
2008

0 8             2 1             2 0 0 8

100.00

7987.56

cell phone bil

X
STEVE PEARCE

XSenate

NM

00

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Joshua Sabato

611 Lead Ave SW #505

Albuquerque NM 87102

X
2008

0 8             2 6             2 0 0 8

80.16

8067.72

minivan repair

X
STEVE PEARCE

XSenate

NM

00



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

3743.05

Image# 28992438818

172 / 225

Joshua Sabato

611 Lead Ave SW #505

Albuquerque NM 87102

X
2008

0 8             2 9             2 0 0 8

2560.00

10627.72

salary

X
STEVE PEARCE

XSenate

NM

00

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Joshua Sabato

611 Lead Ave SW #505

Albuquerque NM 87102

X
2008

0 9             1 5             2 0 0 8

1181.54

11809.26

salary

X
STEVE PEARCE

XSenate

NM

00

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Scotchies Cleaners/Post Office

1119 W Drake Rd

Fort Collins CO 80526

X
2008

0 9             1 0             2 0 0 8

1.51

1.51

postage

X
MARILYN MUSGRAVE

X

House

CO

04



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

115.96

Image# 28992438819

173 / 225

Scotchies Cleaners/Post Office

1119 W Drake Rd

Fort Collins CO 80526

X
2008

0 9             1 5             2 0 0 8

2.53

4.04

postage

X
MARILYN MUSGRAVE

X

House

CO

04

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Seven-Eleven

1701 San Pedro Dr NE

Albuquerque NM 87110

X
2008

0 7             0 2             2 0 0 8

41.84

41.84

gas

X
STEVE PEARCE

XSenate

NM

00

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Seven-Eleven

1701 San Pedro Dr NE

Albuquerque NM 87110

X
2008

0 7             1 3             2 0 0 8

71.59

113.43

gas

X
MARILYN MUSGRAVE

X

House

CO

04



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

119.37

Image# 28992438820

174 / 225

Seven-Eleven

1701 San Pedro Dr NE

Albuquerque NM 87110

X
2008

0 7             1 7             2 0 0 8

40.00

153.43

gas

X
MARILYN MUSGRAVE

X

House

CO

04

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Seven-Eleven

1701 San Pedro Dr NE

Albuquerque NM 87110

X
2008

0 7             2 3             2 0 0 8

10.00

163.43

gas

X
MARILYN MUSGRAVE

X

House

CO

04

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Seven-Eleven

1701 San Pedro Dr NE

Albuquerque NM 87110

X
2008

0 7             3 0             2 0 0 8

69.37

232.80

gas

X
MARILYN MUSGRAVE

X

House

CO

04



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

134.68

Image# 28992438821

175 / 225

Seven-Eleven

1701 San Pedro Dr NE

Albuquerque NM 87110

X
2008

0 8             1 3             2 0 0 8

40.00

272.80

gas

X
MARILYN MUSGRAVE

X

House

CO

04

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Seven-Eleven

1701 San Pedro Dr NE

Albuquerque NM 87110

X
2008

0 8             1 5             2 0 0 8

60.00

332.80

gas

X
MARILYN MUSGRAVE

X

House

CO

04

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Seven-Eleven

1701 San Pedro Dr NE

Albuquerque NM 87110

X
2008

0 8             1 8             2 0 0 8

34.68

367.48

gas

X
STEVE PEARCE

XSenate

NM

00



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

139.51

Image# 28992438822

176 / 225

Seven-Eleven

1701 San Pedro Dr NE

Albuquerque NM 87110

X
2008

0 8             2 0             2 0 0 8

29.48

396.96

gas

X
MARILYN MUSGRAVE

X

House

CO

04

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Shell

629 Main St

Windsor CO 80550

X
2008

0 7             2 3             2 0 0 8

76.03

76.03

gas

X
MARILYN MUSGRAVE

X

House

CO

04

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Shell

629 Main St

Windsor CO 80550

X
2008

0 9             1 3             2 0 0 8

34.00

110.03

gas

X
MARILYN MUSGRAVE

X

House

CO

04



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

124.58

Image# 28992438823

177 / 225

Silver Mine Subs

1729 S College Ave

Fort Collins CO 80525

X
2008

0 7             2 2             2 0 0 8

44.00

44.00

dinner for canvassers

X
MARILYN MUSGRAVE

X

House

CO

04

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Silver Mine Subs

1729 S College Ave

Fort Collins CO 80525

X
2008

0 9             0 4             2 0 0 8

32.58

76.58

dinner for canvassers

X
MARILYN MUSGRAVE

X

House

CO

04

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Silver Mine Subs

1729 S College Ave

Fort Collins CO 80525

X
2008

0 9             0 8             2 0 0 8

48.00

124.58

dinner for canvassers

X
MARILYN MUSGRAVE

X

House

CO

04



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

82.44

Image# 28992438824

178 / 225

Silver Mine Subs

1729 S College Ave

Fort Collins CO 80525

X
2008

0 9             1 1             2 0 0 8

41.00

165.58

dinner for canvassers

X
MARILYN MUSGRAVE

X

House

CO

04

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Smith's

6001 Lomas NE

Albuquerque NM

X
2008

0 7             2 5             2 0 0 8

19.18

19.18

supplies

X
STEVE PEARCE

XSenate

NM

00

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Smith's

6001 Lomas NE

Albuquerque NM

X
2008

0 8             1 5             2 0 0 8

22.26

41.44

snacks

X
STEVE PEARCE

XSenate

NM

00



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

53.08

Image# 28992438825

179 / 225

Smith's

6001 Lomas NE

Albuquerque NM

X
2008

0 8             2 0             2 0 0 8

20.05

61.49

snacks

X
STEVE PEARCE

XSenate

NM

00

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Smith's

6001 Lomas NE

Albuquerque NM

X
2008

0 8             2 3             2 0 0 8

21.34

82.83

office supplies

X
STEVE PEARCE

XSenate

NM

00

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Smith's

6001 Lomas NE

Albuquerque NM

X
2008

0 9             2 2             2 0 0 8

11.69

94.52

supplies

X
STEVE PEARCE

XSenate

NM

00



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

106.18

Image# 28992438826

180 / 225

Staples

6001 Menaul Blvd NE

Albuquerque NM 87113

X
2008

0 7             2 1             2 0 0 8

74.70

74.70

paper

X
STEVE PEARCE

XSenate

NM

00

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Staples

6001 Menaul Blvd NE

Albuquerque NM 87113

X
2008

0 9             0 3             2 0 0 8

9.60

84.30

stapler

X
STEVE PEARCE

XSenate

NM

00

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Staples

6001 Menaul Blvd NE

Albuquerque NM 87113

X
2008

0 9             2 9             2 0 0 8

21.88

106.18

supplies

X
Martin HEINRICH

X

House

NM

01



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

67.38

Image# 28992438827

181 / 225

Staples

6001 Menaul Blvd NE

Albuquerque NM 87113

X
2008

0 9             2 9             2 0 0 8

21.88

128.06

supplies

X
BARACK OBAMA

X
Presidential

00

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Starbucks

3400 Central Ave

Albuquerque NM 87106

X
2008

0 8             1 1             2 0 0 8

7.10

7.10

meeting coffee

X
STEVE PEARCE

XSenate

NM

00

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Subway

San Pedro DR

Albuquerque NM 87107

X
2008

0 8             1 9             2 0 0 8

38.40

38.40

dinner for canvassers

X
MARILYN MUSGRAVE

X

House

CO

04



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

20.64

Image# 28992438828

182 / 225

Subway

San Pedro DR

Albuquerque NM 87107

X
2008

0 9             2 4             2 0 0 8

1.54

39.94

food

X
Martin HEINRICH

X

House

NM

01

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Subway

San Pedro DR

Albuquerque NM 87107

X
2008

0 9             2 4             2 0 0 8

1.55

41.49

food

X
BARACK OBAMA

X
Presidential

00

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Barbara Swietkowski

80 Hughson Rd

Carmel NY 10512

X
2008

0 7             0 7             2 0 0 8

17.55

17.55

mileage

X
STEVE PEARCE

XSenate

NM

00



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

64.20

Image# 28992438829

183 / 225

Barbara Swietkowski

80 Hughson Rd

Carmel NY 10512

X
2008

0 7             0 8             2 0 0 8

11.70

29.25

mileage

X
STEVE PEARCE

XSenate

NM

00

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Barbara Swietkowski

80 Hughson Rd

Carmel NY 10512

X
2008

0 7             0 9             2 0 0 8

35.10

64.35

mileage

X
STEVE PEARCE

XSenate

NM

00

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Barbara Swietkowski

80 Hughson Rd

Carmel NY 10512

X
2008

0 7             2 3             2 0 0 8

17.40

81.75

mileage

X
STEVE PEARCE

XSenate

NM

00



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

1921.75

Image# 28992438830

184 / 225

Barbara Swietkowski

80 Hughson Rd

Carmel NY 10512

X
2008

0 7             2 8             2 0 0 8

315.90

397.65

mileage

X
MARILYN MUSGRAVE

X

House

CO

04

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Barbara Swietkowski

80 Hughson Rd

Carmel NY 10512

X
2008

0 7             3 0             2 0 0 8

1600.00

1997.65

salary

X
MARILYN MUSGRAVE

X

House

CO

04

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Barbara Swietkowski

80 Hughson Rd

Carmel NY 10512

X
2008

0 7             3 1             2 0 0 8

5.85

2003.50

mileage

X
MARILYN MUSGRAVE

X

House

CO

04



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

1692.43

Image# 28992438831

185 / 225

Barbara Swietkowski

80 Hughson Rd

Carmel NY 10512

X
2008

0 8             1 1             2 0 0 8

22.23

2025.73

mileage

X
MARILYN MUSGRAVE

X

House

CO

04

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Barbara Swietkowski

80 Hughson Rd

Carmel NY 10512

X
2008

0 8             1 5             2 0 0 8

1600.00

3625.73

salary

X
MARILYN MUSGRAVE

X

House

CO

04

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Barbara Swietkowski

80 Hughson Rd

Carmel NY 10512

X
2008

0 8             2 0             2 0 0 8

70.20

3695.93

mileage

X
MARILYN MUSGRAVE

X

House

CO

04



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

1746.26

Image# 28992438832

186 / 225

Barbara Swietkowski

80 Hughson Rd

Carmel NY 10512

X
2008

0 8             2 2             2 0 0 8

73.13

3769.06

mileage

X
MARILYN MUSGRAVE

X

House

CO

04

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Barbara Swietkowski

80 Hughson Rd

Carmel NY 10512

X
2008

0 8             2 6             2 0 0 8

73.13

3842.19

mileage

X
MARILYN MUSGRAVE

X

House

CO

04

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Barbara Swietkowski

80 Hughson Rd

Carmel NY 10512

X
2008

0 8             2 9             2 0 0 8

1600.00

5442.19

salary

X
MARILYN MUSGRAVE

X

House

CO

04



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

152.38

Image# 28992438833

187 / 225

Barbara Swietkowski

80 Hughson Rd

Carmel NY 10512

X
2008

0 9             1 1             2 0 0 8

17.55

5459.74

mileage

X
MARILYN MUSGRAVE

X

House

CO

04

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Barbara Swietkowski

80 Hughson Rd

Carmel NY 10512

X
2008

0 9             1 9             2 0 0 8

52.07

5511.81

mileage

X
MARILYN MUSGRAVE

X

House

CO

04

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

T-Mobile

238 E Harmony Rd

Fort Collins CO 80525

X
2008

0 7             2 7             2 0 0 8

82.76

82.76

phone bill

X
MARILYN MUSGRAVE

X

House

CO

04



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

215.41

Image# 28992438834

188 / 225

T-Mobile

238 E Harmony Rd

Fort Collins CO 80525

X
2008

0 8             0 8             2 0 0 8

100.00

182.76

cell phone bill

X
MARILYN MUSGRAVE

X

House

CO

04

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

T-Mobile

238 E Harmony Rd

Fort Collins CO 80525

X
2008

0 9             1 0             2 0 0 8

100.00

282.76

cell phone bill

X
MARILYN MUSGRAVE

X

House

CO

04

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Taco Bell

1530 S College Ave

Fort Collins CO 80524

X
2008

0 8             1 1             2 0 0 8

15.41

15.41

dinner for canvassers

X
MARILYN MUSGRAVE

X

House

CO

04



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

57.50

Image# 28992438835

189 / 225

Taco Bell

1530 S College Ave

Fort Collins CO 80524

X
2008

0 8             1 2             2 0 0 8

18.99

34.40

dinner for canvassers

X
MARILYN MUSGRAVE

X

House

CO

04

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Taco Bell

1530 S College Ave

Fort Collins CO 80524

X
2008

0 9             0 2             2 0 0 8

22.58

56.98

dinner for canvassers

X
MARILYN MUSGRAVE

X

House

CO

04

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Taco Bell

1530 S College Ave

Fort Collins CO 80524

X
2008

0 9             1 5             2 0 0 8

15.93

72.91

dinner for canvassers

X
MARILYN MUSGRAVE

X

House

CO

04



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

423.34

Image# 28992438836

190 / 225

Target

11120 Lomas Blvd NE

Albuquerque NM 87112

X
2008

0 7             1 5             2 0 0 8

314.76

314.76

dual residence equipment

X
MARILYN MUSGRAVE

X

House

CO

04

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Target

11120 Lomas Blvd NE

Albuquerque NM 87112

X
2008

0 7             3 0             2 0 0 8

99.91

414.67

relocation equipment

X
MARILYN MUSGRAVE

X

House

CO

04

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Target

11120 Lomas Blvd NE

Albuquerque NM 87112

X
2008

0 8             0 2             2 0 0 8

8.67

423.34

supplies

X
MARILYN MUSGRAVE

X

House

CO

04



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

53.87

Image# 28992438837

191 / 225

Target

11120 Lomas Blvd NE

Albuquerque NM 87112

X
2008

0 8             2 1             2 0 0 8

28.63

451.97

water

X
MARILYN MUSGRAVE

X

House

CO

04

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Target

11120 Lomas Blvd NE

Albuquerque NM 87112

X
2008

0 9             0 8             2 0 0 8

10.32

462.29

supplies

X
STEVE PEARCE

XSenate

NM

00

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Target

11120 Lomas Blvd NE

Albuquerque NM 87112

X
2008

0 9             1 7             2 0 0 8

14.92

477.21

supplies

X
STEVE PEARCE

XSenate

NM

00



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

96.37

Image# 28992438838

192 / 225

Target

11120 Lomas Blvd NE

Albuquerque NM 87112

X
2008

0 9             1 7             2 0 0 8

53.25

530.46

drill

X
MARILYN MUSGRAVE

X

House

CO

04

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Target

11120 Lomas Blvd NE

Albuquerque NM 87112

X
2008

0 9             2 0             2 0 0 8

32.03

562.49

supplies

X
MARILYN MUSGRAVE

X

House

CO

04

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Target

11120 Lomas Blvd NE

Albuquerque NM 87112

X
2008

0 9             3 0             2 0 0 8

11.09

573.58

supplies

X
Martin HEINRICH

X

House

NM

01



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

1547.09

Image# 28992438839

193 / 225

Target

11120 Lomas Blvd NE

Albuquerque NM 87112

X
2008

0 9             3 0             2 0 0 8

11.09

584.67

supplies

X
BARACK OBAMA

X
Presidential

00

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Miriam Tohill

2600 Wellesly NE APT F152

Albuquerque NM 87107

X
2008

0 8             2 9             2 0 0 8

768.00

768.00

salary

X
STEVE PEARCE

XSenate

NM

00

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Miriam Tohill

2600 Wellesly NE APT F152

Albuquerque NM 87107

X
2008

0 9             1 5             2 0 0 8

768.00

1536.00

salary

X
STEVE PEARCE

XSenate

NM

00



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

1280.00

Image# 28992438840

194 / 225

Miriam Tohill

2600 Wellesly NE APT F152

Albuquerque NM 87107

X
2008

0 9             3 0             2 0 0 8

320.00

1856.00

salary

X
Martin HEINRICH

X

House

NM

01

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Miriam Tohill

2600 Wellesly NE APT F152

Albuquerque NM 87107

X
2008

0 9             3 0             2 0 0 8

320.00

2176.00

salary

X
BARACK OBAMA

X
Presidential

00

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Miriam Tohill

2600 Wellesly NE APT F152

Albuquerque NM 87107

X
2008

0 9             3 0             2 0 0 8

640.00

2816.00

salary

X
STEVE PEARCE

XSenate

NM

00



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

90.47

Image# 28992438841

195 / 225

Truly Nolen Pest Contol

7921 Lorraine Ct NE

Albuquerque NM 87113

X
2008

0 7             1 0             2 0 0 8

48.06

48.06

office pest control

X
STEVE PEARCE

XSenate

NM

00

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

United Enterprise

PO Box 1404

Albuquerque NM 87103

X
2008

0 7             0 2             2 0 0 8

37.41

37.41

parking

X
STEVE PEARCE

XSenate

NM

00

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

UNM Cashier's Office

Student Center

Albuquerque NM

X
2008

0 9             2 6             2 0 0 8

5.00

5.00

registration

X
Martin HEINRICH

X

House

NM

01



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

27.19

Image# 28992438842

196 / 225

UNM Cashier's Office

Student Center

Albuquerque NM

X
2008

0 9             2 6             2 0 0 8

5.00

10.00

registration

X
BARACK OBAMA

X
Presidential

00

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

UNM Parking

UNM

Albuquerque NM

X
2008

0 8             2 9             2 0 0 8

10.50

10.50

parking

X
STEVE PEARCE

XSenate

NM

00

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

UPS

7200 Montgomery Blvd NE B9

Albuquerque NM

X
2008

0 8             1 8             2 0 0 8

11.69

11.69

postage

X
STEVE PEARCE

XSenate

NM

00



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

73.44

Image# 28992438843

197 / 225

USPS

Fort Collins CO 80525

X
2008

0 7             0 8             2 0 0 8

16.50

16.50

postage

X
STEVE PEARCE

XSenate

NM

00

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

USPS

Fort Collins CO 80525

X
2008

0 7             0 8             2 0 0 8

54.00

70.50

postage

X
MARILYN MUSGRAVE

X

House

CO

04

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

USPS

Fort Collins CO 80525

X
2008

0 8             0 5             2 0 0 8

2.94

73.44

postage

X
MARILYN MUSGRAVE

X

House

CO

04



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

64.24

Image# 28992438844

198 / 225

USPS

Fort Collins CO 80525

X
2008

0 8             2 1             2 0 0 8

5.45

78.89

postage

X
MARILYN MUSGRAVE

X

House

CO

04

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

USPS

Fort Collins CO 80525

X
2008

0 8             3 0             2 0 0 8

8.56

87.45

postage

X
MARILYN MUSGRAVE

X

House

CO

04

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

USPS

Fort Collins CO 80525

X
2008

0 9             0 3             2 0 0 8

50.23

137.68

postage

X
MARILYN MUSGRAVE

X

House

CO

04



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

207.16

Image# 28992438845

199 / 225

Valero

3675 Garfield Ave

Loveland CO

X
2008

0 7             2 7             2 0 0 8

76.54

76.54

gas

X
MARILYN MUSGRAVE

X

House

CO

04

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Valero

3675 Garfield Ave

Loveland CO

X
2008

0 8             2 2             2 0 0 8

68.86

145.40

gas

X
MARILYN MUSGRAVE

X

House

CO

04

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Valero

3675 Garfield Ave

Loveland CO

X
2008

0 9             0 7             2 0 0 8

61.76

207.16

gas

X
MARILYN MUSGRAVE

X

House

CO

04



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

507.79

Image# 28992438846

200 / 225

Valero

3675 Garfield Ave

Loveland CO

X
2008

0 9             1 3             2 0 0 8

95.08

302.24

gas

X
MARILYN MUSGRAVE

X

House

CO

04

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Verizon Wireless

PO Box 9622

Mission Hills CA 91346

X
2008

0 7             1 7             2 0 0 8

312.71

312.71

wireless cards

X
STEVE PEARCE

XSenate

NM

00

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Verizon Wireless

PO Box 9622

Mission Hills CA 91346

X
2008

0 8             1 1             2 0 0 8

100.00

412.71

cell phone bill

X
MARILYN MUSGRAVE

X

House

CO

04



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

5886.63

Image# 28992438847

201 / 225

Verizon Wireless

PO Box 9622

Mission Hills CA 91346

X
2008

0 9             0 9             2 0 0 8

67.63

480.34

cell phone bill

X
MARILYN MUSGRAVE

X

House

CO

04

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

VM Holdings LLC

1712 Overlook Dr

Fort Collins CO 80525

X
2008

0 7             1 6             2 0 0 8

4179.00

4179.00

office rent

X
MARILYN MUSGRAVE

X

House

CO

04

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

VM Holdings LLC

1712 Overlook Dr

Fort Collins CO 80525

X
2008

0 9             0 1             2 0 0 8

1640.00

5819.00

office rent

X
MARILYN MUSGRAVE

X

House

CO

04



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

32.51

Image# 28992438848

202 / 225

Walgreens

6201 Central Ave NE

Albuquerque NM

X
2008

0 7             1 6             2 0 0 8

12.51

12.51

soda

X
MARILYN MUSGRAVE

X

House

CO

04

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Walgreens

6201 Central Ave NE

Albuquerque NM

X
2008

0 7             2 1             2 0 0 8

1.91

14.42

supplies

X
MARILYN MUSGRAVE

X

House

CO

04

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Walgreens

6201 Central Ave NE

Albuquerque NM

X
2008

0 7             2 4             2 0 0 8

18.09

32.51

flier paper

X
STEVE PEARCE

XSenate

NM

00



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

71.97

Image# 28992438849

203 / 225

Walmart

2701 Carlisle Blvd NE

Albuquerque NM 87110

X
2008

0 7             0 2             2 0 0 8

45.46

45.46

supplies

X
STEVE PEARCE

XSenate

NM

00

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Walmart

2701 Carlisle Blvd NE

Albuquerque NM 87110

X
2008

0 7             2 1             2 0 0 8

13.37

58.83

cleaning supplies

X
STEVE PEARCE

XSenate

NM

00

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Walmart

2701 Carlisle Blvd NE

Albuquerque NM 87110

X
2008

0 7             2 5             2 0 0 8

13.14

71.97

supplies

X
STEVE PEARCE

XSenate

NM

00



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

454.97

Image# 28992438850

204 / 225

Walmart

2701 Carlisle Blvd NE

Albuquerque NM 87110

X
2008

0 7             2 9             2 0 0 8

312.28

384.25

relocation equipment

X
MARILYN MUSGRAVE

X

House

CO

04

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Walmart

2701 Carlisle Blvd NE

Albuquerque NM 87110

X
2008

0 7             3 1             2 0 0 8

52.28

436.53

fridge

X
MARILYN MUSGRAVE

X

House

CO

04

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Walmart

2701 Carlisle Blvd NE

Albuquerque NM 87110

X
2008

0 8             0 1             2 0 0 8

90.41

526.94

tables

X
MARILYN MUSGRAVE

X

House

CO

04



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

217.50

Image# 28992438851

205 / 225

Walmart

2701 Carlisle Blvd NE

Albuquerque NM 87110

X
2008

0 8             0 4             2 0 0 8

6.14

533.08

key copy

X
STEVE PEARCE

XSenate

NM

00

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Walmart

2701 Carlisle Blvd NE

Albuquerque NM 87110

X
2008

0 8             2 0             2 0 0 8

68.11

601.19

office supplies

X
STEVE PEARCE

XSenate

NM

00

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Water Utility Authority

PO Box 1313

Albuquerque NM 87103

X
2008

0 8             1 8             2 0 0 8

143.25

143.25

water bill

X
STEVE PEARCE

XSenate

NM

00



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

16187.64

Image# 28992438852

206 / 225

Water Utility Authority

PO Box 1313

Albuquerque NM 87103

X
2008

0 9             1 2             2 0 0 8

76.42

219.67

water bill

X
STEVE PEARCE

XSenate

NM

00

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Wild Bunch Consulting

900 19th St

Washington DC 20006

X
2008

0 9             1 0             2 0 0 8

11495.00

11495.00

TV ad production

X
JOHN S. MCCAIN

X
Presidential

00

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Wild Bunch Consulting

900 19th St

Washington DC 20006

X
2008

0 9             2 4             2 0 0 8

4616.22

16111.22

TV ad production

X
DONALD E YOUNG

X

House

AK

00



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

11511.05

Image# 28992438853

207 / 225

Wild Bunch Consulting

900 19th St

Washington DC 20006

X
2008

0 9             2 4             2 0 0 8

7698.00

23809.22

TV ad production

X
JOHN S. MCCAIN

X
Presidential

00

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Wild Bunch Consulting

900 19th St

Washington DC 20006

X
2008

0 9             3 0             2 0 0 8

3731.24

27540.46

radio ad production

X
MARILYN MUSGRAVE

X

House

CO

04

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Ed Yoon

611 Lead Ave SW #505

Albuquerque NM 87102

X
2008

0 7             0 1             2 0 0 8

81.81

81.81

mileage

X
STEVE PEARCE

XSenate

NM

00



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

245.44

Image# 28992438854

208 / 225

Ed Yoon

611 Lead Ave SW #505

Albuquerque NM 87102

X
2008

0 7             0 1             2 0 0 8

100.00

181.81

cell phone bill

X
STEVE PEARCE

XSenate

NM

00

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Ed Yoon

611 Lead Ave SW #505

Albuquerque NM 87102

X
2008

0 7             0 2             2 0 0 8

29.29

211.10

mileage

X
STEVE PEARCE

XSenate

NM

00

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Ed Yoon

611 Lead Ave SW #505

Albuquerque NM 87102

X
2008

0 7             0 2             2 0 0 8

116.15

327.25

mileage

X
STEVE PEARCE

XSenate

NM

00



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

486.72

Image# 28992438855

209 / 225

Ed Yoon

611 Lead Ave SW #505

Albuquerque NM 87102

X
2008

0 7             0 3             2 0 0 8

134.55

461.80

mileage

X
STEVE PEARCE

XSenate

NM

00

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Ed Yoon

611 Lead Ave SW #505

Albuquerque NM 87102

X
2008

0 7             0 3             2 0 0 8

22.23

484.03

mileage

X
STEVE PEARCE

XSenate

NM

00

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Ed Yoon

611 Lead Ave SW #505

Albuquerque NM 87102

X
2008

0 7             0 6             2 0 0 8

329.94

813.97

mileage

X
MARILYN MUSGRAVE

X

House

CO

04



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

12938.06

Image# 28992438856

210 / 225

Ed Yoon

611 Lead Ave SW #505

Albuquerque NM 87102

X
2008

0 7             0 7             2 0 0 8

52.65

866.62

mileage

X
MARILYN MUSGRAVE

X

House

CO

04

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Ed Yoon

611 Lead Ave SW #505

Albuquerque NM 87102

X
2008

0 7             0 8             2 0 0 8

12800.00

13666.62

payment for canvassers

X
MARILYN MUSGRAVE

X

House

CO

04

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Ed Yoon

611 Lead Ave SW #505

Albuquerque NM 87102

X
2008

0 7             0 8             2 0 0 8

85.41

13752.03

mileage

X
MARILYN MUSGRAVE

X

House

CO

04



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

2898.13

Image# 28992438857

211 / 225

Ed Yoon

611 Lead Ave SW #505

Albuquerque NM 87102

X
2008

0 7             0 9             2 0 0 8

315.90

14067.93

mileage

X
MARILYN MUSGRAVE

X

House

CO

04

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Ed Yoon

611 Lead Ave SW #505

Albuquerque NM 87102

X
2008

0 7             1 1             2 0 0 8

22.23

14090.16

mileage

X
STEVE PEARCE

XSenate

NM

00

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Ed Yoon

611 Lead Ave SW #505

Albuquerque NM 87102

X
2008

0 7             1 5             2 0 0 8

2560.00

16650.16

salary

X
STEVE PEARCE

XSenate

NM

00



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

3175.42

Image# 28992438858

212 / 225

Ed Yoon

611 Lead Ave SW #505

Albuquerque NM 87102

X
2008

0 7             1 5             2 0 0 8

2560.00

19210.16

salary

X
MARILYN MUSGRAVE

X

House

CO

04

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Ed Yoon

611 Lead Ave SW #505

Albuquerque NM 87102

X
2008

0 7             1 5             2 0 0 8

315.90

19526.06

mileage

X
MARILYN MUSGRAVE

X

House

CO

04

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Ed Yoon

611 Lead Ave SW #505

Albuquerque NM 87102

X
2008

0 7             2 0             2 0 0 8

299.52

19825.58

mileage

X
MARILYN MUSGRAVE

X

House

CO

04



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

10328.19

Image# 28992438859

213 / 225

Ed Yoon

611 Lead Ave SW #505

Albuquerque NM 87102

X
2008

0 7             2 2             2 0 0 8

10000.00

29825.58

payment for canvassers

X
STEVE PEARCE

XSenate

NM

00

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Ed Yoon

611 Lead Ave SW #505

Albuquerque NM 87102

X
2008

0 7             2 3             2 0 0 8

315.90

30141.48

mileage

X
MARILYN MUSGRAVE

X

House

CO

04

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Ed Yoon

611 Lead Ave SW #505

Albuquerque NM 87102

X
2008

0 7             2 9             2 0 0 8

12.29

30153.77

mileage

X
MARILYN MUSGRAVE

X

House

CO

04



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

5192.54

Image# 28992438860

214 / 225

Ed Yoon

611 Lead Ave SW #505

Albuquerque NM 87102

X
2008

0 7             3 0             2 0 0 8

2560.00

32713.77

salary

X
STEVE PEARCE

XSenate

NM

00

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Ed Yoon

611 Lead Ave SW #505

Albuquerque NM 87102

X
2008

0 7             3 0             2 0 0 8

2560.00

35273.77

salary

X
MARILYN MUSGRAVE

X

House

CO

04

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Ed Yoon

611 Lead Ave SW #505

Albuquerque NM 87102

X
2008

0 7             3 1             2 0 0 8

72.54

35346.31

mileage

X
MARILYN MUSGRAVE

X

House

CO

04



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

12907.39

Image# 28992438861

215 / 225

Ed Yoon

611 Lead Ave SW #505

Albuquerque NM 87102

X
2008

0 8             0 4             2 0 0 8

78.39

35424.70

mileage

X
MARILYN MUSGRAVE

X

House

CO

04

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Ed Yoon

611 Lead Ave SW #505

Albuquerque NM 87102

X
2008

0 8             0 7             2 0 0 8

29.00

35453.70

mileage

X
STEVE PEARCE

XSenate

NM

00

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Ed Yoon

611 Lead Ave SW #505

Albuquerque NM 87102

X
2008

0 8             0 8             2 0 0 8

12800.00

48253.70

payment for canvassers

X
MARILYN MUSGRAVE

X

House

CO

04



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

3156.70

Image# 28992438862

216 / 225

Ed Yoon

611 Lead Ave SW #505

Albuquerque NM 87102

X
2008

0 8             0 8             2 0 0 8

298.35

48552.05

mileage

X
MARILYN MUSGRAVE

X

House

CO

04

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Ed Yoon

611 Lead Ave SW #505

Albuquerque NM 87102

X
2008

0 8             1 1             2 0 0 8

298.35

48850.40

mileage

X
MARILYN MUSGRAVE

X

House

CO

04

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Ed Yoon

611 Lead Ave SW #505

Albuquerque NM 87102

X
2008

0 8             1 5             2 0 0 8

2560.00

51410.40

salary

X
STEVE PEARCE

XSenate

NM

00



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

2896.68

Image# 28992438863

217 / 225

Ed Yoon

611 Lead Ave SW #505

Albuquerque NM 87102

X
2008

0 8             1 5             2 0 0 8

2560.00

53970.40

salary

X
MARILYN MUSGRAVE

X

House

CO

04

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Ed Yoon

611 Lead Ave SW #505

Albuquerque NM 87102

X
2008

0 8             2 0             2 0 0 8

304.20

54274.60

mileage

X
MARILYN MUSGRAVE

X

House

CO

04

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Ed Yoon

611 Lead Ave SW #505

Albuquerque NM 87102

X
2008

0 8             2 1             2 0 0 8

32.48

54307.08

mileage

X
STEVE PEARCE

XSenate

NM

00



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

4202.79

Image# 28992438864

218 / 225

Ed Yoon

611 Lead Ave SW #505

Albuquerque NM 87102

X
2008

0 8             2 1             2 0 0 8

625.46

54932.54

cell phone bill

X
STEVE PEARCE

XSenate

NM

00

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Ed Yoon

611 Lead Ave SW #505

Albuquerque NM 87102

X
2008

0 8             2 5             2 0 0 8

3200.00

58132.54

payment for canvssers

X
STEVE PEARCE

XSenate

NM

00

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Ed Yoon

611 Lead Ave SW #505

Albuquerque NM 87102

X
2008

0 8             2 5             2 0 0 8

377.33

58509.87

mileage

X
MARILYN MUSGRAVE

X

House

CO

04



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

5424.20

Image# 28992438865

219 / 225

Ed Yoon

611 Lead Ave SW #505

Albuquerque NM 87102

X
2008

0 8             2 9             2 0 0 8

2560.00

61069.87

salary

X
STEVE PEARCE

XSenate

NM

00

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Ed Yoon

611 Lead Ave SW #505

Albuquerque NM 87102

X
2008

0 8             2 9             2 0 0 8

2560.00

63629.87

salary

X
MARILYN MUSGRAVE

X

House

CO

04

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Ed Yoon

611 Lead Ave SW #505

Albuquerque NM 87102

X
2008

0 9             0 2             2 0 0 8

304.20

63934.07

mileage

X
MARILYN MUSGRAVE

X

House

CO

04



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

20383.76

Image# 28992438866

220 / 225

Ed Yoon

611 Lead Ave SW #505

Albuquerque NM 87102

X
2008

0 9             0 7             2 0 0 8

304.20

64238.27

mileage

X
MARILYN MUSGRAVE

X

House

CO

04

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Ed Yoon

611 Lead Ave SW #505

Albuquerque NM 87102

X
2008

0 9             1 1             2 0 0 8

79.56

64317.83

mileage

X
MARILYN MUSGRAVE

X

House

CO

04

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Ed Yoon

611 Lead Ave SW #505

Albuquerque NM 87102

X
2008

0 9             1 2             2 0 0 8

20000.00

84317.83

payment for canvssers

X
STEVE PEARCE

XSenate

NM

00



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

2593.35

Image# 28992438867

221 / 225

Ed Yoon

611 Lead Ave SW #505

Albuquerque NM 87102

X
2008

0 9             1 5             2 0 0 8

2560.00

86877.83

salary

X
STEVE PEARCE

XSenate

NM

00

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Ed Yoon

611 Lead Ave SW #505

Albuquerque NM 87102

X
2008

0 9             1 8             2 0 0 8

18.72

86896.55

mileage

X
MARILYN MUSGRAVE

X

House

CO

04

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Ed Yoon

611 Lead Ave SW #505

Albuquerque NM 87102

X
2008

0 9             2 0             2 0 0 8

14.63

86911.18

mileage

X
MARILYN MUSGRAVE

X

House

CO

04



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

374.20

Image# 28992438868

222 / 225

Ed Yoon

611 Lead Ave SW #505

Albuquerque NM 87102

X
2008

0 9             2 9             2 0 0 8

151.10

87062.28

mileage

X
Martin HEINRICH

X

House

NM

01

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Ed Yoon

611 Lead Ave SW #505

Albuquerque NM 87102

X
2008

0 9             2 9             2 0 0 8

151.10

87213.38

mileage

X
BARACK OBAMA

X
Presidential

00

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Ed Yoon

611 Lead Ave SW #505

Albuquerque NM 87102

X
2008

0 9             2 9             2 0 0 8

72.00

87285.38

mileage

X
MARILYN MUSGRAVE

X

House

CO

04



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

1391.15

Image# 28992438869

223 / 225

Ed Yoon

611 Lead Ave SW #505

Albuquerque NM 87102

X
2008

0 9             3 0             2 0 0 8

640.00

87925.38

salary

X
Martin HEINRICH

X

House

NM

01

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Ed Yoon

611 Lead Ave SW #505

Albuquerque NM 87102

X
2008

0 9             3 0             2 0 0 8

640.00

88565.38

salary

X
BARACK OBAMA

X
Presidential

00

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

Ed Yoon

611 Lead Ave SW #505

Albuquerque NM 87102

X
2008

0 9             3 0             2 0 0 8

111.15

88676.53

mileage

X
MARILYN MUSGRAVE

X

House

CO

04



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

1319.18

Image# 28992438870

224 / 225

Ed Yoon

611 Lead Ave SW #505

Albuquerque NM 87102

X
2008

0 9             3 0             2 0 0 8

1280.00

89956.53

salary

X
STEVE PEARCE

XSenate

NM

00

Defenders of Willdife Action Fund

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

697148.59

Zia Diner

3400 Comanche Rd

Albuquerque NM 87107

X
2008

0 8             0 6             2 0 0 8

39.18

39.18

working lunch

X
STEVE PEARCE

XSenate

NM

00



Form/Schedule:

Transaction ID:

Image# 28992438871

F56

F56.5159

This entry covers donations of $200 or less, made between 7/1/08 and 9/30/08. The address given is the address
of Defenders of Wildlife Action Fund.

***************************************************************************************************************************************************************************************


